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Clinically speaking, a more or less permanent, 
localized swelling may be tentatively called a tumor. 
Whatever the clinical picture may be the basis of 
classification must be in pathologic findings. A 
distinction is made between inflammatory hyper- 
plasia, cysts and autonomous new growths.* The 
scope of this paper is limited to primary hyper- 
plasia of the spleen amenable to surgical treatment. 

Exclusive of cysts and neoplasms, primary sple- 
nomegaly forms a large and important group. In 
this category are included the idiopathic enlarge- 
ments of splenic anemia. Osler states that “such 
a malady does exist, of unknown etiology, charac- 
terized by a chronic course, splenic enlargement, 
secondary anemia, marked tendency to hematemesis, 
liability in the late stages to be associated with 
cirrhosis of the liver, jaundice and ascites. Primary 
splenomegaly and Banti’s disease are respectively 
initial and late stages of the disease. It is, how- 
ever, still in the inquisitive stage.” Osler also de- 
scribes a type occurring in families. The cases of 
Brill, Bovaird, Collier, Wilson, Springthorpe and 
Stirling are instances of this clinical division. Much 
confusion has arisen from the diversified names at- 
tached to primary enlargements of the spleen of 
unknown origin associated with anemia. The first 
case Of this nature reported under the title of 
“splenic anemia” by Gretzel from Griessenger’s 
clinic in reality belongs to the category of infantile 
pseudoleukemia, later described by  v.Jaksch. 
Griessinger, among others, thought the condition 
should be given a distinguishing name. Conheim 
had already applied the name pseudoleukemia to 
such affections, but Griessinger had accepted the 
term anemia lymphatica proposed by Wilks as ap- 
plied to those cases in which the lymph nodes were 
chiefly involved, without increase in number of the 


*For a pathological and surgical study of Cysts of the Spleen the 
teader is referred to a monograph which will be published in The An- 
nals of Surgery early in 1913. Tumors of the spleen have been con- 
sidered in a paper read before the Brooklyn Pathological Society 


April 13, 1911, entitled “Pathologic Aspects of Primary Tumors 0 
the Spleen,” which was published in the Lon 
nal July, 1911. 
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white cells. It was, therefore, natural for him to 
propose the term anemia splenica as applicable to 
those cases in which splenic enlargement was the 
prominent feature. Eichorst applied the name 
splenic pseudoleukemia to these cases, Debove and 
Bruhl the term primary splenomegaly. Eichorst’s 
term is not a good one, as it implies a very rare 
type of primary splenic Hodgkins’ disease. The 
existence of such a form has been denied by some 
(Reed, Lyon). Symmer reports such a case and 
was unable to find an exactly similar one in litera- 
ture. There were a few early isolated monographs 
upon the subject (Wood, etc.), but Banti first 
brought the subject before the profession. It is 
generally understood that the condition known as 
Banti’s disease is that form of splenic enlargement 
associated with cirrhosis, ascites and jaundice. It 
seems best to preserve the term splenic anemia and 
to adopt Osler’s clinical definition. 

The process may be diffuse or nodular. It may 
affect all the elements as a whole or certain ele- 
ments in particular. Two types may be distin- 
guished. The ordinary type represents the enlarge- 
ments grouped for the most part clinically under 
splenic anemia. An intermediate type must be 
recognized, The Goucher type, characterized by a 
unique histology and the nodular hyperplasia, are 
examples of processes which present neoplastic ten- 
dencies, but which show no absolutely definite signs 
of being new growths. The ordinary type presents 
in the gross a spleen much increased in size. The 
normal shape is usually preserved. In the case of 
Dock and Warthin the spleen was nearly a perfect 
oval. The enlargement was most marked in the 
upper two-thirds. There were two notches on the 
anterior margin at the lower third, the lower ex- 
tending almost through the organ. The surface is 
smooth except for patches of perisplenitis. The 
capsule is thickened and the color variable. On 
section the substance is firm, dark brown or red, 
with scattered white areas which correspond to 
thickened trabecula or sclerosed Malpighian bodies. 
Microscopically the Malpighian bodies may not be 
much altered, or they may be diminished in size 
and badly developed. (West.) They may be the 
seat of atrophy and sclerosis, and they may be in 
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various stages of fibrous and hyalin transformation. 
Banti has observed the presence in Malpighian 
bodies of irregularity shaped hyalin clumps, and in 
such cases there are generally in the neighborhood 
epithelioid cells undergoing hyalin change. Accord- 
ing to Banti a conspicuous feature which always 
distinguishes the reticular tissue from the normal 
tissue is thickening which takes place. A fibrous 
reticulum is substituted for the normal delicate 
reticulum. The thickening is in proportion to the 
duration of the disease, and finally areas of splenic 
pulp may become entirely fibrous. To this Banti 
has given the name fibro-adénie. Capsule and 
trabecula may be markedly thickened. It may be 
the prominent feature as in the case of Nager and 
Baumlin. Trabecula may be infiltrated with leuco- 
cytes, or may contain a meshwork of spaces con- 
taining cells which have sprung from their walls. 
The blood vessels may show a greatly increased 
amount of connective tissue. The follicular artery 
may contain a hyalin thrombus. It is always possi- 
ble to demonstrate that sclerosis in the Malpighian 
body extends from the sheaths around the follicular 
artery. 

Banti calls particular attention to the endo- 
phlebitis of the splenic vein, causing irregular thick- 
ening, and even calcareous and atheromatous foci. 
This condition extends into the portal vein, and in 
the ascitic stage of the disease even the mesenteric 
veins may be affected. Sir Andrew Clark reported 
similar findings in the portal vein, and it is possible 
that a later stage may correspond to stenosis of 
the portal vein, which was observed by Dock and 
Warthin. The condition of these vessels should 


- receive more attention than is accorded them. The 


findings are compatible with chronic congestion. 
Thorough investigation may throw light upon these 
changes and demonstrate them to be the cause of 
the lesion. There is congestion and hyperplasia of 
the pulp. Eosinophiles in large numbers have been 
found by Nager and Baumlin, and in the case re- 
ported by them pulp hemorrhages were common. 
The pulp spaces are usually not dilated. Endo- 
thelial proliferation was not a conspicuous feature 
in cases observed by Banti nor did he observe 
mitoses in these cells. In the case of Dock and 
Warthin the spaces were enlarged, lined, and in 


many instances, filled with large endothelial cells 


containing one or more nuclei, and in most instances 
nucleoli. They assert that endothelial cells con- 
tribute to the formation of new connective tissue 
of the reticulum. Endothelial proliferation was so 
marked in two cases of Harris and Herzog it was 
considered the essential splenic lesion. These ob- 


servers suggested that an erythrolytic enzyme was 
elaborated by these cells. Williamson found large 
mononuclear cells in the sinuses containing as many 
as six to eight red blood cells. There is no 
other recorded instance of such conspicuous ma- 
crophages. 

Splenomegaly of the endothelial type was first de- 
scribed by Gaucher under the title “Primary Ep- 
ithelioma of the Spleen.” The gross appearance 
usually presents no neoplastic features. The essen- 
tial feature is the transformation of the splenic 
parenchyma into spaces arranged in an alveolar 
manner containing large cells possessing a peculiar 
morphology. They are commonly polyhedral, pro- 
toplasm is rich in amount, and has a peculiar homo- 
geneous appearance. - A fine granular striation may 
be demonstrated, it may be vacuolated. The nucleus 
is small in comparison with the size of the cell and 
is often eccentric. There may be several nuclei, 
mitoses may be present. The liver and lymphatic 
glands may show similar collection of cells replac- 
ing the normal structure. A brief epitome of 
Gaucher’s thesis is as follows: The patient, a 
female, died at 32 of intercurrent pulmonary tuber- 
culosis. Splenic enlargement had been observed 
for twenty-five years. It was accompanied with 
epistaxis, ulceration and bleeding of the gums, occa- 
sional attacks of abdominal pain, disturbance of 
function of stomach and intestines, and occasional 
jaundice. There was simple anemia. Autopsy 
showed tuberculous lesions of lungs and perito- 
neum, moderate enlargement of the liver, a huge 
spleen and normal lymph nodes. Hepatic enlarge- 
ment was due to diffuse cirrhosis and was con- 
sidered secondary. The author’s remarks make 
clear the error by which he designated the tumor 
primary epithelioma. He calls the large cells ep- 
ithelial or epithelioid by reason of their morphology 
and staining reaction, and failed to classify them 
according to their origin. In 1892, however, he 
gave a modified description and clearly states that 
the cells which he previously described are of con- 
nective tissue and not epithelial origin. The theory 
of the epithelial nature of these cells was shared 
by Picou and Raymon, who reported a similar case 
in 1905. Cornil comments upon this, and does not 
admit the existence of primary epithelioma. He 
maintains the condition was primary splenic hyper- 
plasia with proliferation of reticular tissue. Collier 
reports a case of this type, and gives detailed ac- 
counts of the lesion in a girl of six, whose elder 
sister died with a greatly enlarged spleen. The 
lymph nodes showed endothelial proliferation. Col- 
lier was inclined to call the lesion an endothelioma, 
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but the committee on morbid growths of the Lon- 
don Pathological Society (Targett, Pitt and Shat- 
tock) dissented from this view. 

Among the most useful analyses of this type are 
the cases reported by Bovaird. He reported two 
cases. Both occurred in children, one aged three, 
the other, her sister, aged thirteen. The second 
case is of especial interest. Splenectomy was per- 
formed by McCosh. The spleen weighed twelve 
and a half pounds. The contour was preserved, 
surface smooth except for many adhesions. There 
were numerous areas of irregular pyramidal form 
extending from the surface into the substance. The 
remainder of the spleen appeared normal. Sections 
from the parts having the appearance of normal 
splenic tissue showed large irregular, round, oval, 
or polyhedral spaces more or less filled with large 
cells. The walls consisted of a delicate lining of 
connective tissue with small oval nuclei. Instances 
were numerous in which the walls were thicker, in 
which cases they were largely made up of a mesh- 
work of capillaries. The spaces communicated in 
some cases. The cells in the spaces were large and 
of varied shape, round or oval for the most part 
when lying free and not compressed. The nucleus 
was small in proportion to the size of the cell; some 
showed two or three nuclei, others none. Some 
showed mitotic figures, others nucleoli. Careful 
study seemed to leave no doubt that these spaces 
were the pulp spaces of the spleen and that the cells 
which filled them had sprung from their walls. The 
normal pulp cells had disappeared. In some in- 
stances the cells distended the spaces, and cell 
bodies had fused together. In other parts there 
were large cells of the type described lying in the 
midst of a fine fibrillated stroma, which closely in- 
vested them, and with which they mingled so that 
the bodies could no longer be distinguished. This 
gave the impression that these cells were being 
transformed into connective tissue. Sections from 
the midst of the firm white areas consisted of more 
or less dense connective tissue, infiltrated in places 
with leucocytes. 


Pathogenesis.—Schlagenhaufer considered the 
theory of the epithelial origin of these cells quite 
untenable. He also maintained that there was no 


resemblance between the proliferated endothelial 
cells and the endothelia of the vascular sinuses. He 
claims the presence of granules of blood pigment 
in the latter differentiate them. The absence of 
mitoses in the endothelia of the sinuses, according 
to this writer, further militated against the view 
that they gave rise to the cells in question. Schlagen- 


haufer agrees with the morbid growths committee 
and Cornil, and attributes the condition to the pro- 
liferation of reticular tissue in hematopoietic or- 
gans. He regards the condition as a systemic one 
involving the lymphatic and blood-forming organs, 
and due to some unknown but probably toxic agent. 
From the co-existence of tuberculosis in his case, 
as in Gaucher’s, he suggests the disease is a mani- 
festation of the tubercle bacillus. Marchand was 
particularly impressed by the homogeneous, hyalin 
appearance of the cells, and concluded that the en- 
largement was due to a deposition in them of some 
foreign substance. He was of the opinion that they 
originated either from the reticulum or from the 
endothelia of the sinuses. He was certainly not of 
the opinion that the condition represented a neo- 
plastic process. Endothelial proliferation doubtless 


Fig. 1. Note cells arranged in alveoli. 


Photo Micrograph. 


contributes to fibrous changes in the reticulum. 
(Bovaird, Dock and Warthin, Rolleston:) In a 
case observed by Rolleston there was widespread 
proliferation of endothelial cells, and much fibrosis 
and disappearance of the leucocytic elements. He 
believes the change is a progressive one commenc- 
ing as endothelial proliferation and eventuating in 
connective tissue. Osler considers it more likely the 
changes go on at the same time and are due to a 
common cause, i. e., chronic intoxication. It is 
difficult to conceive, as Stengel well remarks, how 
in any of these cases a longer duration could lead 
to the effacement of such conspicuous endothelial 
hyperplasia and to conversion into connective tissue. 
The long course of the cases of Gaucher and 
Bovaird are against this. It is unlikely that the 
changes are related in this way to such an extent. 
In the gross the nodular hyperplasia exhibits 

more marked neoplastic properties. These border- 
line processes have occasioned much discussion. 
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The first case of this type was descrived by Fried- 
reich in 1865, under the title oi multiple nodular 
hyperplasia of the liver and spleen. It is particular- 
ly with endothelial sarcomas that this class has been 
confused. Bunting considered Friedreich’s case 
such a growth. No less an authority than Birsch- 
Hirschfeld considers a case reported by Weichsel- 
baum and another by Grohe as sarcomas of the 
endothelial type to be nodular hyperplasias. Bunt- 
ing, on the other hand, believes them to be new 
growths. Stengel reports a case of much interest. 
Splenectomy was performed by Clark. The organ 
weighed 1,230 grams. The striking feature was 
numerous nodular projections on the surface, sit- 
uated especially on the convex surface and an- 
teriorly. The larger were distinctly umbilicated. 
On section the entire organ was seen to have been 
invaded by a growth of dense consistency, nodular 
masses on the surface were manifestly not growths 


Fig. 2. Case of Stengel. Note umbilicated projections. 


like secondary tumors, but projecting parts of a 


large invading mass which occupied the greater 
part of the organ. Microscopically a growth of 
connective tissue formed alveolar spaces, rounded 
in outline containing endothelial cells. These were 
confluent in places forming large protoplasmic 
masses. There were numerous giant cells. Lym- 
phoid elements were inconspicuous. Stengel be- 
lieves the type here designated intermediate in which 
endothelial proliferation is the conspicuous feature 
represents a primary neoplasm of the spleen some- 
what comparable to diffuse myelomas and certain 
infiltrating sarcomas of the liver.. In this category 
he includes the cases of Weichselbaum, Gaucher, 
Collier, Picou and Raymon, Bovaird, and his own, 
reportea above. Stengel’s case presents more 
marked neoplastic tendencies than the case of 
Weichselbaum. 

Dr. James Ewing, in a personal communication, 
states that Gaucher’s primary splenomegaly has al- 
ways seemed to him to fall in the case of processes 


intermediate between inflammatory hyperplasia and 
true tumors. He is impressed with the fact that it 
sometimes shows true neoplastic properties, but the 
cases which he has seen, including Bovaird’s and 
Symmer’s, were not true tumors. This voices the 
concensus of opinion. 
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INTESTINAL STASIS WITH REPORT OF 
CASES.* 
J. N. Upsuur, M.D., 
and . 
J. SHEetton Horstey, M.D., 
RICHMOND, VIRGINIA. 


Intestinal stasis, we take it, is usually an ad- 
vanced stage of the most universal malady that 
humanity is heir to, constipation, and its discusssion 
of necessity requires some consideration of the 
condition of constipation and the causes which lie 
back of it. These causes may be divided in a gen- 
eral way into two classes, functional and organic, 
and the means used for their relief may vary from 
the most simple measures of diet and medication 
to the gravest surgical interference. No doubt a 
universal cause of this trouble is to be found in the 
enormous use of the numerous quack and patent 
remedies advertised as sure cures, in the inexcus- 
able neglect of the calls of nature to suit con- 
venience, and in improper food and hygiene. The 
two extremes of life afford many examples. 

Constipation in infants may be functional, or 
may, as in older subjects, be due to mechanical 
obstruction as from a diverticulum, kink, adhesion, 
hernia, or tumor. No one can say how many chil- 
dren die from tumor or intussusception. They 
perish from these organic causes when life might 
have been saved and health promoted by timely 
surgical interference. In old age the stastis may 
be, and indeed is most commonly, due to intestinal 
atony along with impaired secretions and a lack 
of moisture in the intestinal tube. 

Pathological conditions in the bile tract must not 
be overlooked, and when discovered, they usually 
demand prompt surgical intervention; nor must it 
be forgotten that fermentation in the intestines, and 
especially in the colon, is causative of a grave 
toxemia manifested by mental depression, chronic 
headache, diffuse aching in the limbs, pigmented 
skin, vague pains in the abdomen, and is frequently 
an organic basis for many of the so-called neuras- 
thenias. It is possible to have intestinal stasis when 
the bowels move regularly every day. A small, 
constipated movement of the bowels does not neces- 
sarily evacuate the whole colon, and a careful ob- 
servation with x-rays has shown in many instances 
that bismuth is retained for several days in patients 
whose bowels moved daily. 

Probably Mr. Lane, of London, has done more 
in calling attention to this condition than any one 


*Read at i 
va of the Medical Society of Virginia, at Norfolk, 


nerves. 


else in recent times. Such cases have heretofore 
been either treated indefinitely with purgatives, or 
condemned as neurasthenics, or have been operated 
upon for chronic appendicitis without any real re- 
lief. A large proportion of such co-called chronic 
appendicitis patients return to the family physician 
with the same aches and pains they had before the 
operation. If such cases were operated upon 
through a wide incision and the conditions thor- 
oughly explored and dealt with, a better result 
could be obtained. If the adhesions are mild and 
constitute merely a Lane’s kink, the separation of 
this and the removal of the appendix together with 
drainage of the gall-bladder, if it is enlarged and 
thickened, will usually afford relief. If the case is 
an aggravated one it will be necessary to divide the 
ileum entirely and unite it with the sigmoid. This 
short circuits that portion of the intestine where 
most of the toxic material is formed and absorbed. 
The symptoms of these cases have been so care- 
fully noted by Mr. Lane, and the evil effects of 
these bands which produce partial occlusion, have 
been so fully observed that we give some of his 
own language, as follows: 


“The patient experiences considerable discomfort, 
tenderness, or pain over the cecum and ascending 
colon. This may extend downward and inward 
over the middle line into the true pelvis. Associated 
with this there may be pain and tenderness below 
the last rib on the right side, and often along the 
distribution of the ilio-inguinal and ilio-hypogastric 
The pain in the loin, and that reflected 
along the nerves increases as the day goes on. 
They occasionally similate very closely the pain of 
stone in the kidney, and have frequently led sur- 
geons to explore the right kidney.”—-Surgery, Gyn- 
ecology and Obstretrics, Vol. V1, page 124, Febru- 
ary, 1908. 

In another article Mr. Lane also says: 

“The degree and chronicity of this occlusion pro- 
duce varying results, all of which are grouped 
under the heading of ‘appendicitis.’ The point of 
the abdominal wall to which the appendix becomes 
secured varies within wide limits, but it is usually 
anchored to the iliac fossa. If, however, it is fixed 
to the posterior wall or floor of the true pelvis, the 
appendix in the female finds itself in a dangerous 
proximity to the right ovary, which is affected by 
any inflammatory change in the appendix, while 
during menstruation the engorgement of the ovary 
and adjacent structures accentuates any trouble in 
the appendix. 

“Though surgeons refuse to recognize the causa- 
tion of these bands obstructing the appendix, they 
know that adhesions exist about it very constantly, 
and they are always very ready to avail themselves 
of these adhesions as an excuse for removing the 
appendix when they have opened the abdomen on 
a wrong diagnosis of disease in some other organ, 
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such as stone in the gall-bladder, duodenal ulcer, 
stone in the kidney or ureter, etc. At the operation, 
when the incorrectness of the diagnosis is plain to 
all they satisfy their own conscience, the medical 
attendant, the patient and friends, by removing an 
appendix anchored in the manner I have described.” 
—Annals of Surgery, Vol. 50, page 191. 

It must be remembered, however, that the surgical 
feature is not the only thing necessary for success 
in treating these cases. The nervous element enters 
largely into the life of such an invalid, and the 
work of the family physician after the surgical 
operation has been completed, is just as important 
as the work of the surgeon himself. The direc- 
tion of diet, the determination of proper tonics, 
careful instruction in personal hygiene, such as 
proper ventilation of the room, exercise, proper 
clothing, etc., should be ordered by frequent visits 
of the physician over a period of months after the 
surgeon has completed his work. It is only by such 
intelligent and harmonious co-operation between 
the physician and surgeon that a permanent cure 
can be affected in these cases. [Illustrative of the 
condition alluded to, we desire to report three cases: 


Case I. Mrs. M., aged 31, married five years, 
suffered for a long time even before marriage with 
stomach trouble and constipation. Her complexion 
was muddy and the abdominal distress was constant. 
The patient complained of dyspepsia and in her own 
words had “indigestion until I could not digest even 
a piece of bread.” The greatest discomfort was 
in her lower abdomen. Dieting and medication af- 
forded a little relief. She was operated upon about 
two years ago by another surgeon for chronic ap- 
pendicitis through a small incision. The patient 
was operated upon at St. Elizabeth’s Hospital on 
the 30th of May, 1912. Adhesions were found 
about the lower end of the ileum and particularly 
about the cecum and colon. The ileum was divided 
just above the ileo-cecal valve, the ends closed, and 
the proximal end of the ileum anastomosed to the 
sigmoid. The patient made an uneventful recovery, 
the wound healing by first intention. Her com- 
plexion cleared up and the bowels moved much 
more readily. A daily stool is now obtained by a 
small dose of compound senna powder at night, 
whereas before operation, the most violent purga- 
tives were necessary to obtain even two or three 
movements a week. Her condition is very gener- 
ally improved. She is cheerful, has a fair appetite 
and her complexion is clear and rosy. 


Case II. W. H. C., white, male, aged 24 years, 


paperhanger, had been suffering for a long time 


when he came under observation in October, 1911. 
Duration of illness 11 months. Had indigestion, 
manifested by gaseous fermentation after eating, 
and pain in left hypochondrium, with sense of un- 
comfortable distension and oppression. Heart ac- 
tion normal, no chest symptoms, sleeps well, more 
or less nervous. Bowels obstinately constipated, 


stools abnormally white and lumpy, nutrition good, 
complexion muddy. In spite of dieting and every 
variety of medication, the constipation grew steadily 
more obstinate. At one time it was suspected that 
he was suffering with-some variety of lead poison- 
ing acquired from handling dyed paper, and a 
course of treqtment instituted upon that theory but 
with negative results. Reasoning by exclusion, it 
was decided that there must be some organic cause 
producing obstruction. After carefully going over 
the case we decided upon abdominal section, and 
the man entered St. Elizabeth’s Hospital. The ab- 
domen was opened through a right rectus incision 
on April 4, 1912. The cecum was bound down by 
a thin veil-like adhesion similar to those described. 
by Jackson. This interfered with the mobility of 
the cecum and was no doubt in a measure respon- 
sible for the constipation from which the patient 
suffered. These adhesions were separated with 
scissors. The appendix was removed. The gall- 
bladder was chronically inflamed, thickened and 
gray in color, though not adherent. It was drained 
in the usual way. No other pathology could be 
found. The patient left the table in good condi- 
tion. September 10, 1912, patient reports himself 
as feeling very well, bowels move with very little 
assistance; sometimes suffers with slight indiges- 
tion. 


Case III. W. S., colored man, aged 57, butcher. 
The patient’s present trouble goes back six years 
and has increased in severity. The first attack 
began with “sour stomach,” which came on about 
two hours after meals. This was accompanied by 
severe pain about the umbilicus and the patient 
vomited, which relieved both the sour stomach and 
the pain for about half an hour. This cycle of sour 
stomach and pain, relieved by vomiting, has been 
rather characteristic of the patient’s attacks. - These 
attacks have at times lasted as long as 12 hours, 
during which remissions for half an hour or so 
would be secured by vomiting. These attacks have 
never been followed by tenderness. For the first 
year the patient would have three or four attacks 
during the year, and between the attacks his health 
was normal. These attacks have gradually become 
more frequent until at the present time he looks 
for a daily attack in the morning. He is conscious 
of a disagreeable odor from his stomach upon 
awaking, and a drink of water or a bowel move-~ 
ment starts the pain in the stomach. There has 
never been any vomiting of blood, nor has there 
been any relief of pain from eating. On the other 
hand, the pain has always been aggravated by food, 
but relieved by vomiting or soda. He has lost about 
40 pounds in 10 months, has been very much con- 
stipated for the past two years. In the summer 
of 1911 his feet would swell after sitting up, but 
he has not noticed this for the past two months. 
He has a good appetite, has not vomited for six 
weeks and has never been jaundiced. Pain has 
never radiated from the upper abdomen, but he has 
suffered with cramps in the legs at the same time 
his attacks of pain in the abdomen were at their 
worst. These cramps were of a fleeting type. 
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While under another physician he used morphine 
hypodermically for six weeks last year for this 
pain. 

Examination showed a rather emaciated man. 
There was a marked arcus senilis. The arteries 
were very hard, pulse about 84, blood pressure 120. 
The heart sounds were distant, due probably to 
slight emphysema, but otherwise normal. The 
lungs were normal except for the emphysema and 
a slight dulness at the right base extending around 
to the axillary line. Palpation of the abdomen 
showed rigidity of the recti muscles high up, but 
no marked tenderness. There was some tenderness 
in the left iliac fossa and an indefinite resistance. 
Neither the spleen nor liver was palpable. Knee 
jerks both absent. No history of syphilis. Hemo- 
globin, 80 per cent. ; red cells, 3,608,000 ; leucocytes, 
5,400; po.ynuclears, 71 per cent.; small lymphs, 25 
per cent.; large lymphs, 1 per cent.; eosinophiles, 3 
per cent. Gastric analysis: Ewald meal withdrawn 
‘in one hour, five ounces, grayish color. Large 
amount of thick mucous, musty odor ; food particles 
finely divided; no blood; no lactic acid. Total 
acidity, 23; free HCl, 13; starch cells and food 
detritus. Urine clear; reaction, acid; specific grav- 
ity, 1,030; albumen positive; sugar negative. Mi- 
croscopic examination, pus cells, bacteria, sperma- 
tozoa. 

He had been treated for various complaints in- 
cluding ulcer of the duodenum and cancer. The 
diagnosis seemed somewhat obscure. Operation at 
Memorial Hospital, October 1, 1912, through a long 
incision in the right rectus, showed adhesions about 
the cecum, a typical Lane’s kink, with adhesions 
about the appendix. The head of the pancreas was 
somewhat enlarged and the gall-bladder was dis- 
tended, enlarged and thick. There were several 
adhesions running from the gall-bladder across the 
duodenum. The Lane’s band was divided, the ap- 
pendix removed and the adhesions about the duo- 
denum were separated. The gall-bladder was an- 


astomosed by sutures to the duodenum. The pa-. 


tient made an uneventful recovery, the wound 
healing primarily, and he is now gaining strength 
rapidly. These attacks of pain have practically dis- 
appeared. This patient had been a chronic invalid. 


MAXILLARY Sinus SuPPURATION. 

When pus is found in the antrum it can be ac- 
counted for in one of four ways: 

I. It may be due to an extension of infectious 
material through the ostium from the middle 
meatus. 

2. It may be due to infection reaching the cav- 
ity from the root of a diseased tooth. 

3. It may be a secondary infection of a non- 
purulent accumulation of fluid. 

4. The antrum may be acting as a drip cup 
for the discharge from diseased areas higher up in 
the nose—A. H. Anprews, in the Detroit Medical 
Journal. 


SURGICAL ESSENTIALS. 


FreDERICK-Emit Neer, B.S., M.L., M.D., 
NEW YORK CITY. 


THE INTERPRETATION OF POST-OPERATIVE FEVER IN 
ASEPTIC CASES. 

It is a matter of common knowledge that every 
operation on an aseptic case is physiologically fol- 
lowed by a slight rise in temperature which is not 
due to infection. This rise in temperature is so 
definite and uniform in its behavior that the con- 
ception of a typical aseptic wave seems well 
founded. Naturally, the normal reaction is most 
evident in cases with a strictly uncomplicated re- 
covery. In practice, such cases are the exception, 
and there is therefore usually imperative, a more 
critical analysis of the post-operative. fever-curve, 
in order to distinguish the general trend of the 
fundamental reaction, from that which is incidental, 
and due to some complicating factor. 

But what are the essential characteristics of the 
typical aseptic reaction? The problem may be ap- 
proached directly by eliminating at once, from this 
study, all pus cases, in fact, all cases which have not 
a normal temperature before operation. As a matter 
of course, a correct picture of the aseptic reaction 
can only be expected in a case which is primarily 
aseptic and in which even the minor details of 
asepsis during operation have been watched with 
particular scrutiny. 

As a result of such at attempt to define the 
aseptic reaction the following deductions may be 
recorded : 

I. The mean daily rectal temperature is normally 
about 99.1° F. The daily fluctuation is ap- 
proximately 0.6° F. That is, the highest normal 
reached during the day is 99.4° F.; the lowest is 
98.8.° F. (Illustrated in Table I). 

II. The mean daily oral temperature is normally 
about 98.4° F. That is, about 0.7° F., or a little 
more than half a degree lower than the mean rectal 
temperature. The oral.temperature varies more 
widely than the rectal; approximately 0.8° F., the 
minimum being 98° F., and the maximum about 
98.8° F. under normal conditions. 

III. The difference between rectal and oral 
temperature does not remain constant in the same 
patient as the temperature rises. It is not accurate 


to compute from the fever-curve, obtained by re- 
cording the mouth temperature, the corresponding 
rectal, or vice versa, by adding or subtracting a 
constant factor (Illustrated in Table II). 

IV. The temperature obtained in the proximity 
of the surgical lesion represents more nearly the 
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true reaction than that obtained at some remote 
part of the body. When the pelvic or abdominal 
organs are concerned, as in gynecological opera- 
tions, and the greater number of operations in gen- 
eral surgery, the excursions of the temperature are 
more correctly indicated by the rectal than by the 
oral reading (Illustrated in Table III). 

V. There is normally a slight post-operative 
temperature rise which is not traceable to infec- 
tion—the aseptic fever. 

VI. The maximum rise or acme in the normal 
post-operative curve of aseptic cases may occur as 
early as four hours and as late as 33 hours after 
operation without being pathognomonic. The 
computed average time in one series of cases was 
18 hours (Table IV). As a rule, therefore, the 
maximum rise is reached within 24 or 36 hours— 
a day, or a day and a half after operation. 

VII. The average maximum rise is about 100.6° 
F. and should not exceed 101° F. rectal tempera- 
ture (Illustrated in Table IV). 

VIII. The time of day during which the opera- 
tion is done has a slight, though neither a uniform 
bearing on the post-operative reading. 

IX. The maximum rise or acme may be more or 
less acute, followed at once by a remission, and 
this is the rule; or, very rarely, the wave may have 
a plateau-like summit; exceptionally in such event, 
the same temperature may persist without any ap- 
preciable remission as long as nine hours. 

X. There is normally a well defined second rise, 
a post-maximal rise, on the day following the maxi- 
mum rise, but it should never exceed the former in 
amplitude unless there is some complicating 
factor. 

XI. Exceptionally a small abortive wave—a 
pre-maximal wave may immediately precede the 
maximum rise. This should not lead to confusion 
in interpreting the temperature chart. 

XII. In general, in the wholly uncomplicated 
case, the temperature waves on successive days may 
be expected to show a gradual subsidence in ampli- 
tude; and reach the normal in the course of five 
days or at the end of a week. 

XIII. The daily average temperature, or mean 
temperature, towards the end of the second week 
after operation is apt to be a little lower than that 
obtained for the same patient before operation. 
Thus, it is, at the end of the second week, about 
98.7° F. by rectum (Table V) and about 98.2° F. 
by) mouth (Table IT). 

XIV. In taking oral temperatures the sources of 
error are greater and the individual variations in 
temperature less pronounced so that they may be 


overlooked altogether. Oral readings do not rep- 
resent the actual magnitude of the reaction when a 
celiotomy is in question. They do not offer a 
very satisfactory basis for study. 

Utilizing these findings the characteristic reac- 
tion which follows operations on aseptic cases, the 
aseptic fever wave may be represented graphically 
and schematically (Chart I). 

As soon as the theory that a typical curve rep- 
resents the aseptic reaction following clean opera- 
tions can be considered established, it becomes @ 
simple matter of bedside study to discover the 
meaning of anomalous fluctuations. Indeed, every 
departure from the typical aseptic wave requires 
its interpretation. On the one hand, must be con- 
sidered deviations representing minor complications 
which are of no grave import, as for instance, 
stagnation in the bowel, or onset of menstruation in 
cases with an old pelvic trouble, a bronchial catarrh, 
and even a superficial wound-infection ; on the other 
hand those which are the expression of serious com- 
plications, such as deep wound infection, periton- 
itis or sepsis. This conception at once enhances the 
clinical significance of the temperature record, and 
suggests a way to the more intelligent reading of it 
on the part of the surgeon, 


To begin with, it seems best to select, for the 
sake of illustration, an actual case (Chart II) which 
demonstrates the normal course of aseptic fever, 
and embodies all the points already emphasized in 
the schematic representation of the aseptic wave. 
Here aberrations in the temperature, which are due 
to infection, bowel stasis, or other minor complica- 
tions are absent. 

By all odds the most frequent source of slight or 
even marked disturbance in the normal reaction 
after operation is stagnation in the bowel. Be- 
cause the period of constipation is at first too brief 
the maximum rise itself need not be influenced at 
all. But indicative is a slight rise on the fourth 
or fifth day, which can be promptly corrected by the 
enema or calomel. 

This rise may sometimes, however, appear a lit- 
tle earlier, and become alarming on account of its 
height, especially where the stasis is pronounced, as 
when the patient’s bowel has not been properly 
evacuated before operation. A chart which illus- 
trates this point is that of a patient in whom, con- 
trary to the rule, home preparation of the bowel 
was relied upon (Private Record No. 2301, N. P., 
January 25, 1909). The temperature rose to 104.4° 
F. per rectum on the third and fifth days; the pulse 
rate, which was normally 76 to 78, however, re- 
mained comparatively slow, varying only between 
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100 and 106 per minute during this time, and the 
respiration from 22 to 28. After a very effectual 
washing of the bowel the temperature dropped to 
the normal. There was no tenderness, infiltration 
or hematoma, no redness or secretion about the in- 
cision which was found healed by primary intention 
on the sixth day. It seemed clear that the bowel 
alone was responsible for this anomalous reaction 
(Chart III). 

In some instances, in female patients, a slight 
rise of temperature occurs, accompanied perhaps 
by a few nervous symptoms, a sensation of weight 
and discomfort in the pelvis, and feeble recurrent 
pain in the back occasionally radiating into the 
thighs. The disturbance cannot be traced to the 
condition of the bowel and may remain obscure 
until a few days later, when the nurse reports that 
the patient is menstruating. The rise probably ap- 
peared coincident with the pelvic vascular hyper- 
tension which may precede the actual appearance 
of the menstrual blood by one or two days. But 
it does not seem entirely correct to ascribe it to the 
physiological menstruation. Under strictly normal 
condition of the pelvic organs there should be no 
secondary rise—post-maximal rise—ascribable to 
menstrual pyrexia, which exceeds the maximum 
rise in amplitude. A number of observations speak 
for the assumption that when such a rise occurs it 
points toan old inflammatory, toxin-producing focus 
somewhere in the pelvis, which is not completely 
healed, and the temperature can be explained by 
the increased absorption incident upon the men- 
strual cycle. It may be a chronic salpingitis for 
example, which presents no appreciable temperature 
rise during the intermenstrual period, but shows a 
distinct “absorption rise” with every oncoming 
menstruation (Chart IV). 


The assumption that in the absence of pelvic in- . 


flammation menstruation itself does not materially 
modify the typical temperature is strengthened by 
the fact that operations performed during the 


period of menstruation show essentially the same- 


maximum rise as those done in the intermenstrual 


time. Thus, for example, after enucleating a num- 


ber of uterine fibroids and removing the appendix 
in a young woman on the fourth day of her men- 
struation she continued to menstruate for three 
days after operation. On the one hand, the inaugu- 
rated flow was not interrupted by the surgical meas- 
ure; on the other, as reference to the patient’s pre- 
vious history shows, its duration was not changed. 
The operation occurring on the fourth day was 
exactly midmenstrual in time. Notwithstanding this 
fact the post-operative reaction was practically the 


same as that obtained in other cases operated be- 
tween periods. The rectal temperature fluctuated 
between 98.4° F.—o9.4° F. in the twenty-four 
hours preceding operation. That is, the mean daily 
temperature was 98.9° F. The maximum rise was 
reached in twenty-nine hours after operation. It 
was 101° F. The second rise—post-maximal rise 
—on the third day, reached 100.2° F.; and on the 
fourth day the acme was 99.8° F. (P. R. No. 3429, 

Before concluding that a fluctuation in tempera- 
ture is anomalous it is not to be forgotten that sec- 
ondary rises occur on the days following operation, 
but that a complicating factor is to be thought of 
only when these exceed the primary one. 

There is another point of interest in the tempera- 
ture curve of this patient. Although the menstrua- 
tion had ceased, and there was no bowel stasis, 
there was a rise to 100.4° F. on the fifth day, an- 
other to 100.6° F. on the sixth, 100.4° F. on the. 
seventh, then 99.8° F., followed by a subsidence . 
to the normal. As soon became evident, this slight 
pyrexia had its origin in the wound. It represented 
one of the mild skin infections in which a tiny focus 
promptly drains itself on the surface. Similar per- 
turbations occur not infrequently in vaginal opera- 
tions or other operations involving the mucous 
membrane where it is difficult to obtain satisfactory 
surface sterility. 

Such mild wound infections as these cause no 
marked constitutional disturbance and very likely 
often escape notice, but there are others which must 
still be classed as belonging to the group of minor 
complications, although they present a more elab- 
orate clinical picture. In these severer cases the 
existence of the local infection may be indicated 
by some aberration in the temperature very soon 
after operation; nevertheless a pronounced rise— 
102 or 103° F.—accompanied by notable systemic 
disturbances and symptoms referable to the wound, 
is never likely to occur until the sixth or seventh 
day. In other words, allowance must be made for 
a definite period of incubation. The pulse rate and 
respiration, just as in many other comparatively 
innocent complications, do not keep pace with the 
excursions of the fever. To amplify these points 
reference might be made to the post-operative be. 
havior of a case, in .which beyond all reasonable 
doubt, the contamination of the wound had its ori- 
gin in the follicular and glandular skin of the pubic 
region (Chart VI). 

In this chart, for clinical reasons, but unhappily 
for numerical comparison with the preceding ones, 
the mouth temperature only is recorded. The pre- 
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operative temperature showed a daily fluctuation 
between 97.2° F. and 98.6° F. per os. The pulse 
ranged from 66 to 72 and the average frequency 
of respiration was 20. The operation was done at 
ten o’clock in the morning and up to thirty-four 
hours after it, the record of temperature was as 


follows : 
6 hours p. 0. 100.2° F, oral 
10 “ “ec 100.4 
“ P.86R. 20 
18 “ 100.2 “ 
30 “ 99.4 
Here the primary or maximum rise is at mid- 


night of the day of the operation, and twenty hours 
later there is a second rise, which is greater than 
the first, and is to be considered abnormal. There 
were at the time no subjective symptoms whatever 
_ to lead to the suspicion of a future complication in 
wound healing. A few days after operation, how- 
ever, the profuse sweating of the patient attracted 
attention, notwithstanding that the summer was 
unduly warm; but there was no complaint of pain 
in the region of the wound until the fourth day. On 
the day following this there were experienced in- 
definite shifting pains in the neck, knee, wrist and 
arm, unaccompanied by any swelling of the joints. 
The pains became more pronounced on the sixth 
day, when the remittent temperature reached its 
acme with 103.2° F. per os. Nevertheless the pulse 
remained relatively slow and the heart action nor- 
mal. The first impressions of these symptoms were 
quite misleading. Typhoid fever or malaria could 
readily be differentiated, but with much less cer- 
tainty an atypical articular rheumatism, in its onset. 
The lower border of the spleen was not palpable but 
the organ measured three inches in the axillary 


vertical. The blood examination showed 
Polymorphnuclear neutrophiles ...91.5% 
Small lymphocytes .............. 5.5% 
Large lymphocytes .............. 1.0% 


No plasmodia ; widal reaction negative. 

A faint redness of the wound-line at first was suc- 
ceeded after the sixth day by. a separation of the 
wound near its middle, to the extent of about half 
an inch, with the discharge of a small quantity of 
odorles pus. After this free drainage the tempera- 
ture gradually subsided, and on the thirteenth day 
the little granulating gap which reached to the sur- 
face of the external oblique aponeurosis, was closed 


by opposing the wound-lips and applying sterile 
zinc oxide strips. The temperature continued to 
remain normal. 

In analyzing the effect of the various minor com- 
plications intercurrent ailments of slight severity 
must also be borne in mind. Exceptionally a 
“catarrhal fever,” “la grippe” or “influenza nos- 
tros,” as the condition has been variously called, 
may explain an anomaly in the post-operative re- 
action. Illustrative of this is the temperature of a 
patient on whom an abdominal ‘plastic had to be 
done for a post-operative ventral hernia, a sequel 
of the old method of treating cases of pyosalpinx 
by suprapubic drainage (Chart VII). 

In the primary rise which persisted from the 
ninth to the eighteenth hour after operation the 
thermometer registered 100.6° F. per rectum. This 
in itself need not be considered abnormal. But the 
second rise on the third day was 100.8° F., that is 
apparently greater than the primary rise, and the 


aberration with proper reserve because of the 


slightness of the difference, is taken to indicate 
some foreign influence. The recurrence of a rise 
of 100.8° F. on the fifth day is however clearly 
pathological, and the slight pain in the chest, cough 


‘and mucous expectoration at this time, explained 


its source. The usual causes of fluctuations in the 
typical curve were absent. There was no tender- 
ness over the wound-line; no bowel stasis. On the 
seventh day the temperature reached 102° F. The 
daily excursion in temperature was from 100.4° F. 
to 102° F. per rectum. The pulse rate varied be- 
tweeen 80 and 108. The cough continued. Exam- 
ination of the chest showed the typical signs of 
a catarrhal bronchitis. The variation of the fever 
on the eighth day was from r1o1° F. to 101.8° F., 
and the pulse frequency from 100 to 104. The 
sputum became greenish in color and was moderate 
in quantity. The rales diminished. The next day 
the temperature dropped from its maximum of 
100.2° F. to 99° F. The highest wave was 100° F. 
on the tenth, and 99.6° F. on the eleventh day, and 
with the subsidence of the temperature the cough 
also disappeared. There can be little question that 
the moderate pyrexia was due to an ordinary in- 
fluenza nostros of which the catarrhal bronchitis 
was part and parcel. 

Finally, with a clear impression of the nature 
and behavior of the aseptic reaction in the uncom- 
plicated case, and of its modifications by minor 
complications, the way is opened to the further 
study of the influences which more serious com- 
plications may exert. 

In this exposition I have yielded to the tempta- 
tion to present a theory, incomplete as it is and still 
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insufficiently founded. In its application it should 
not be overlooked that it must needs be restricted 
‘to those cases which were aseptic and afebrile at 
the time of operation. With the proper reserve 


imposed upon it by the cautious worker it may per- . 


haps be of use, but it would be unscientific and 
misleading to extend its scope unduly. 


RECTAL AND MOUTH TEMPERATURES IN THE SAME PATIENT 
TAKEN SIMULTANEOUSLY NEAR THE END OF THE 
FIRST WEEK AFTER HYSTERECTOMY. 


P.R. 4558 E.K. Per rectum. Per os. Difference. 
12 noon. 100.0° F. 99.0° F, 1.0° F. 
4P.M. 99.8° F. 99.0° F. 0.8° F. 
8 P.M. 100.2° F. 99.2° F. 1.0° F. 


THE MAXIMUM RISE AND THE TIME OF ITS APPEARANCE. 
RECTAL TEMPERATURE. 


Number of 
Table I. Time of Maximum Hours after 
Case. Operation Rise. Operation. 
MEAN DAILY RECTAL TEMPERATURES. PRE-OPERATIVE. P.R.3429C.V 3P.M 101.0° F. 29 
Case. Minimum. Maximum, Mean. P. R. 2966 K. H 9P.M 100.4" F. 12 
P. R.3429 C. V. 98.6° F. ace sey 
P. R.3003 T. R. 99,2° F. 99.8° F. 99.5° F. R. M 4 M 
P. R. 2010 L. M. 98.8° F. 99.0° F, 9g.9°F, P.R.2790L.M - 
Average 98.8° F. 99.4° F. 99.1° F. . 100.6° 18 
Table II MEAN DAILY RECTAL TEMPERATURE, SECOND WEEK POST- 
OPERATIVE. 
DAILY MEAN TEMPERATURE IN ASEPTIC LAPAROTOMY. RECTAL = 
P. 2966 K. H. 98.0° F. 99.4° 98.7° F. 
Pre-operative Maximum P.O.Temp. P.R.3003T.R. 98.4° F, 99.0° F. 98.7° F, 
Temperature. Rise. 2nd week. P.R.2010L.M 98.2° F. 99.4° F, 98.8° F. 
Rectal temperature 99.1° F. 100.6° F. 98.7°F. P.R.2790L.M 98.0° F. 98.8° F. 98.4° F, 
Oral temperature 98.4° F. 100.3° F. 98.2° F. P.R.2360J.T. 98.2° F. 99.4° F. 98.8° F, 
Difference 0.7° F. 0.3° F. 0.5° F, Average 98.1° F. 99.2° F 98.7° F. 
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SACROCOCCYGEAL SINUS. 

The diagnosis of the fistula of a sacrococcygeal 
dermoid is, as a rule, in no way difficult. It is 
chiefly necessary to have the relative frequency of 
the condition in mind. The demonstration of a 
sinus opening in the sacrococcygeal region or be- 
tween the coccyx and anus which, upon probing, 
leads in the direction of the lower sacrum and 
coccyx is usually sufficient evidence. The presence 
of the dimple in addition to the sinuses is confirma- 
tory evidence. A fibrous subcutaneous thickening 
along the sinus and over the sac can usually be 
palpated. The opening of the sinus is generally 
in the mid-line. Hair may be obtained in only a 
small percentage of the cases probably because of 
the fact that secondary inflammation has taken 
place. If the postanal tissues are put on the 
stretch by pressing the buttocks apart the dimple 
and subcutaneous tract will be more clearly demon- 
strated. The condition is often mistaken for anal 
fistula, generally because of superficial examina- 
tion —H. Z. Girrin and A. ARCHIBALD in The 
Archives of Diagnosis. 


DiaGNnostic Points 1n Bite Tract Disease. 

In the bile tract, the pains which are encoun- 
tered are rather characteristic. A valuable diag- 
nostic expedient in this region is to hook the fingers 
up under the arch of the ribs and it will be ob- 
served, if the pain is due to obstructive or inflam- 
matory disease of the bile tract, that the patient 
will not be able to take a full inspiration. In ap- 
pendicitis, for example, if that test is tried, the 
patient will be able to take an inspiration; or, if the 
pain is due to gastric ulcer, the patient will inspire 
deeply. In cholelithiasis, the pain is usually not 
relieved by vomiting, which differentiates that on 
the other hand from pain of gastric ulcer which is 
commonly relieved by vomiting. Tenderness over 
the gall bladder usually indicates inflammation of 
that organ, but we should bear in mind that ten- 
derness in that region may be due to hydroneph- 
rosis, to an inflammatory condition about the pyl- 
orus, or to ulcer of the duodenum. No intervals 
between the attacks of pain point to cholelithiasis. 
Pain is not usually present in malignant disease of 
the bile tract or at least is very slight—J. P. War- 
BASSE in the Long Island Medical Journal. 
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SUBCUTANEOUS RUPTURE OF THE 
SPLEEN: REPORT OF A CASE 
TREATED BY TAMPONADE. 

L. M. Kaun, M.D., 
Assistant Surgeon, Lebanon Hospital, 
YORK CITY. 


Subcutaneous rupture of the spleen occurs with 
sufficient frequency in hospital practice to make it 
necessary that a clear picture of the condition be 
kept in mind. The mortality in unoperated cases 
is given by Berger’ as 92.3 per cent. Considering 
this and the mortality in the cases collected by 
Thevenot? which were operated upon, and the vari- 
ous methods of splenorrhaphy, splenectomy and 
tamponade employed with a total mortality of only 
36.7 per cent., and the low mortality of 34 per cent. 
in 150 cases, compiled by Rohrbach*, in which 
splenectomy was done for traumatic rupture of this 
organ, it will be seen that the operative care of 
these cases is imperative. 

It is greatly to be desired that cases of rupture 
of the spleen be not only diagnosticated early, but 
that they be submitted to operation at the earliest 
possible moment following the receipt of the injury. 

The following case illustrates the main features 
of this injury and also shows from what slight 
trauma it may result as well as the advantages of 
early and suitable measures: 


J. C., male, age 11 years, admitted to Lebanon 
Hospital (No. 30720), service of Dr. Henry Roth, 
at 3.30 p. m. August 27, 1910. History: Two 
hours before admission, while scuffling with his 
brother, aged 13 years, he received a fist blow in 
the left side over the ribs. He immediately col- 
lapsed and suffered severe pain in the right hypo- 
chondrium. Mother states that the child turned 
very pale immediately after the injury. No loss of 
consciousness. No vomiting. Child felt “very 
sick.” Physical examination: Patient in shock, 
skin very pale, temperture 98.6° F., pulse varying 
from 126 to 150. Respiration 36, rapid and super- 
ficial. Chest normal. Muscular rigidity marked 
over the entire abdominal wall. Complains of pain 
on pressure over the epigastrium and right hypo- 
chondrium. Abdomen too rigid and tender for sat- 
isfactory palpation. Tympanites over umbilical 
region. Liver dullness preserved and no dullness 
noted in the left hypochondrium. 

Operation at 4.30 p. m. (one hour after admis- 
sion). An incision was made in the median line 
above the umbilicus and on opening the peritoneum 
I found a large quantity of both fluid and coagulat- 
ed blood free in the abdomen. The rectus muscle 
was then divided transversely and the incision con- 
tinued upwards to the rib cartilage. The spleen 
was exposed and found to have a jagged tear in 
the upper pole, large enough to admit the end of 
one’s thumb. The tear in the spleen was packed 


with gauze, and the spleen packed around with 
gauze strips and pressed against the diaphragm. 
The ends of the gauze packing were brought out 
of the abdominal wound. The peritoneum, mus- - 
cles, fascia and skir. were sutured in separate lay- 
ers. The temperature rose to 103° F. after the 
operation, but subsided on the day following. On 
the eighth day the gauze packing was withdrawn 
partly and on the tenth day completely removed. 
No anesthetic was necessary for the removal of the 
packing. The patient made an uninterrupted re- 
covery and was discharged cured, September 17, 
1910. Two months after leaving the hospital the 
boy was in good health and had regained his normal. 


color. 
The diagnosis of rupture of the spleen, without. 


external evidence of injury, may at times be very 
difficult, and often only a “probable” diagnosis can. 
be made. The history of trauma in the splenic 
area is of great importance, and when this is fol- 
lowed by signs of internal hemorrhage and shock 
one is strongly led to suspect the spleen. The pa- 
tient is pale, breathes rapidly and superficially, has. 
an increased pulse rate and usually suffers great 
prostration. While subcutaneous rupture of the 
spleen occurs most readily where there is some pre- 
existing disease of the organ, as in malaria, rupture 
may take place in the normal spleen from slight 
force. There is usually no loss of consciousness. 
There may not be any vomiting. 

There is no one local sign which is pathognomonic 
of injury to the spleen, and one is forced to rely 
on the symptoms derived from the presence of the 
blood in the peritoneal cavity or the injury of peri- 
toneum. Locally, rigidity of the abdominal muscles 
coming on immediately or even several hours after 
the injury is the most important indication of the 
condition. Combined with the rigidity there is 
usually present a marked sensitiveness to pressure 
over the upper abdomen. Pitts and Ballance‘ in 
1896 observed that in some cases there was a fixed 
area of dullness in the left upper quadrant, which 
did not alter with the change in position of the 
patient. This has not been found in all cases, but 
should be looked for, as it may aid in clearing up a 
difficult diagnosis. Lorenz Levy* finds, following 
rupture of the spleen, that the patient has severe 
pain in the left shoulder. This has not been gener- 
ally looked for, and was not present in my case. It 
may be found by further experience to have value. 

When the symptoms strongly suggest splenic rup- 
ture and particularly when there is evidence of in- 
ternal hemorrhage with profound anemia, delay in 
submitting the patient to operation may be followed 
by a rapidly fatal result. With the lowering of the 
blood pressure, incident to the great loss of blood, 
there may be a cessation of the hemorrhage, due to 


; 


AMERICAN 
Journal oF SurRGERY. 


432 


KAHN—RUPTURE OF THE SPLEEN. 


DeceMBER, 1912. 


a clot, but extensive experience of many surgeons 
has shown that with a return to the normal blood 
_ pressure the hemorrhage is very likely to be re- 
established. 

A too great regard for the “shock” present is 
fraught with great danger, for the situation with 
which we have to deal is analogous to that seen in 
ectopic gestation rupture. Where the source of the 
hemorrhage is to be controlled the presence of 
anemia should not act as a barrier to the carrying 
out of the operative hemostasis. 

The choice of the method to be employed, once 
the ruptured spleen is exposed by the operator, is a 
matter which is in dispute. The several procedures 
of splenectomy, splenorrhaphy, and tamponade each 
has its adherents. Statistics concerning these 
measures are very confusing. Thevenot* collected 
39 cases in which splenectomy was done for trau- 
matic rupture of the spleen with 19 deaths, 24 cases 
treated by various suture methods with 4 deaths, 
and 16 cases in which tampons were employed with 
6 deaths. Ross* found 6 cases treated by tampon 
with 1 death. 

Vorwerk’ represents the most radical opinion 
when he says: “On principle tamponade is only per- 
missible when splenectomy is impracticable, either 
by reason of adhesions or when the greatest haste 
is demanded on account of the extreme exanguina- 
tion of the patient; otherwise it is to be employed 
only in the slightest tears.” 

Lotch® accepts splenectomy as the method of 
choice. 

Danielson® and Brogsitter’® incline strongly to 
conservative measures. Concerning tamponade, 
Brogsitter says: “Tamponade is to be recommend- 
ed in very slight cases (particularly, too, with irreg- 
ular tears or loss of substance), but has shown re- 
markable results in very severe injuries to the spleen 
where the condition of the patient did not permit 
the more radical operation of splenectomy or 
splenorrhaphy.” After a most comprehensive re- 
view of the whole subject he concludes his paper 
with the following: “The treatment of subcu- 
taneous rupture of the spleen must in general tend 
towards conservatism as there is certain proof that 
in pathological conditions involving the metabolism 
of the blood in the human organism the spleen rep- 
resents a valuable and potent reserve fund.” 

Kirchner™ has devised a method of deep through 
and through suture, and in which the omentum is 
made to surround the spleen and is held in place 
when the sutures, which have been passed so as to 
close the fracture in the spleen, are tied. He has 
found this rapid and safe, and his results would 


seem to merit a further trial. Suture of the spleen 
has been extensively tried and its exponents report 
results which compare favorably with other meth- 
ods. It would seem to be best suited to slight 
lacerations at the extremities of the spleen, but its 
use in tears involving the hilum cannot be recom- 
mended. 

As in all emergency operations the choice of 
the operative procedure to be used depends on the 
general condition of the patient, as well as the 
immediate mechanical necessities confronting the 
surgeon. Although statistics are notoriously unre- 
liable there can be no doubt that in suitable cases 
conservative operations on the ruptured spleen have 
a well defined field of usefulness. It has also been 
shown that the spleen may be safely left in when 
the tear is slight and tamponade or suture be prop- 
erly applied. 
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EARACHES. 

- An earache is always important and should 
never be disregarded as a trivial thing, to be han- 
dled with oils, poultices and various lotions, 
whether they are prescribed by members of the 
family, or as is too often the case, by the doctor 
himself. Too often, when the physician’s atten- 
tion is called to an earache, he tells the mother 
what to do, but fails to examine the ear. The rea- 
son for this is that relatively few practitioners 
know what they see when they look into an ear.— 
G. L. Ricwarps in Merck’s Archives. 


7 
| 


Vor. XXVI, No. 12. 


FowLER—CLINICAL CASE REPoRTS. 


AMERICAN 
JournaL or Surcery. 


433 


CLINICAL CASE REPORTS.* 
DUODENAL ULCER; NEURASTHENIA AND CONSTIPA- 
TION } GASTRIC ULCER; INTESTINAL OBSTRUCTION ; 
EXOPHTHALMIC GOITER; RETROSTERNAL GOITER ; 
BLADDER CALCULUS; PROSTATIC HYPERTRO- 
PHY; PATELLA FRACTURE IN CHILDHOOD; 
FRACTURE OF NECK OF HUMERUS; 
FRACTURE OF FEMUR. 


RussEtt S. Fow er, M.D., 
Chief Surgeon, 1st Division, German Hospital of 
Brooklyn; Surgeon, Methodist Episcopal 
Hospital of Brooklyn. 
BROOKLYN, N. Y. 


I. DuopENAL ULcER; posterior gastroenteros- 
tomy. (G. H., No. 21944.) 

This patient, aged 28, is reported for the purpose 
of demonstrating the result of not preventing the 
passage of gastric juice through the open pylorus 
to an ulcerated area. Ten years ago this patient 
first experienced general cramps in the abdomen. 
At first these were without reference to meals. 
These cramps occurred at intervals of a few days 
or a few weeks, the symptoms lasting for a few 
days or a week each time. Later the pain localized 
in the epigastrium. The pain would come three to 
four hours after eating; that is, when his stomach 
was empty. He expressed himself as being hardly 
able to get to a place quickly enough to get some- 
thing to eat when the pain came on, as it was only 
by eating that he could get relief. He always ate 
heavily upon retiring at night to insure a good 
night’s rest. He never was awakened at night, but 
in the morning the pain was most acute. During 
the last vear the pain became very much worse and 
more frequent. He very seldom vomited. Lately 
he was troubled a good deal with gas. The history 
otherwise was negative. Thirteen days ago laparo- 
tomy disclosed an involvement of the visible por- 
tion of the duodenum with slight thickening. There 
was no indurated ulcer. The pylorus was held by 
slight adhesions to the liver. The visible portion of 
the duodenum was reddened, with here and there 
slight adhesions. The appendix was club-shaped 
and in a state of chronic inflammation. Appen- 
dicectomy and posterior gastroenterostomy. It was 
thought that as the pylorus was held up by adhe- 
sions and as the duodenum was too inflamed to put 
sutures below the pylorus that the posterior gastro- 
enterostomy would be sufficient to relieve the symp- 
toms. That has not been the case, at least as yet. 
For the first week after operation he was entirely 
relieved of his old pain nor has the same pain 
returned, but there has been epigastric distress, 
which he describes as not the same as before the 
operation. I think it would have been better in 
this case had sutures been placed in the lower pole 
of the stomach so as to prevent gastric juice from 
entering the duodenum. This case will be observed 


*Cases demonstrated at the German Hospital of Brooklyn, at the 
March meeting of the Brooklyn Society for Clinical Surgery. 


carefully, and if not entirely relieved in a few 
weeks will be submitted to the operation for ex- 
cluding the ulcerated area by suture above the 
pylorus.* 

II, DuopENAL ULcER; posterior gastroenteros- 
tomy and exclusion of the ulcerated area. (G. H., 
No. 20132.) 


This patient is reported for the purpose of dem- 
onstrating the result following the operation for 
exclusion of ulcerated areas in the plyoric region? 
and for comparison with the other case of duodenal 
ulcer in which the exciuding stitch was not used. 
This man, aged 39, was first seen June 7, 1911. He 
complained of dull pain in the epigastric region 
which radiated to the left side of the back. Ten 
years before he was seized with a sharp stabbing 
pain in the epigastrium quickly relieved by vomit- 
ing. The vomitus consisted of undigested food. 
Since this attack the patient has been similarly 
seized about every other week, sometimes oftener. 
Between the attacks he complained of a vague feel- 
ing of weight in the epigastric region. This was 
always relieved by vomiting. The pain was more 
constant than the vomiting and came on usually 
one to one and one-half hours after eating, was 
moderate in severity and radiated to the left side 
of the back. Previous history: Scarlet fever in 
chiidhood, typhoid fever about 12 years ago. Con- 
stipation has been a marked feature of his present 
illness. He was a well-nourished man; abdominal 
exainination was negative except for tenderness 
about the region of the gall-bladder and duodenum. 
A diagnosis was made of ulcer in the region of the 
pylorus with possible cholelithiasis. 


Operation, June 8, 1911, disclosed an ulcer encir- 
cling the upper two-thirds of the duodenum for 
two-thirds of its circumference and extending 
above the pyloric vein. Posterior gastroenteros- 
tomy with no loop was done. The appendix was 
found somewhat thickened and was removed. A 
further examination of the pylorus showed that it 
was too patent and so held by the thickening, the 
result of the ulceration, that it was like a rigid tube. 
The ulcer was infolded with four mattress sutures 
and two mattress sutures were placed above it in 
the pyloric portion of the stomach infolding the 
portion of the stomach just above the pyloric vein 
in such a manner as to narrow its lumen as much 
as possibie, thus precluding the possibility of gastric 
secretion getting at the ulcerated area. The pa- 
tient made an uneventful recovery and left the hos- 
pital on the twelfth day following the operation. 
There was an immediate subsidence of pain and 
distress. He has not had pain or distress of any 
kind since the moment he regained consciousness 
from the anesthesia. 

I think that comparison of these cases is educa- 
tional. Here is one patient entirely and imme- 
diately relieved, while the other patient, though but 


shortly operated upon and still too recently to say 


1 This has since been done with entire relief of symptoms. 
2“Exclusion of Ulcerated Areas in the Pyloric 
York State Journal of Medicine, July, 1911. 
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what the final result will be, has discomfort which 
he thinks is different from his old pain, yet is in 
all probability due to acid gastric juice getting into 
the ulcerated portion of the duodenum. The ex- 
cluding stitch is so easily placed, is so immediate 
in its effects, and is so free from danger that I 
think it should be used in all cases where the 
ulceration of the duodenum has not already caused 
a stenosis at or just below the pylorus. It cannot 
be objected to on physiological grounds for experi- 
ments have shown that duodenal secretion pro- 
ceeds irrespective of section of the duodenum, 
from the stomach (Matthews and James Pilcher). 
At the very least the stitch affords a temporary 
exclusion of the ulcerated area from the acid gastric 
secretion and so tends to quicker and more sound 
healing. Moreover, it is conceivable, knowing as 
we do how permanent the adhesions around the 
pylorus become, that the adhesive inflammation 
caused by the stitch may well result in permanent 
disability of the pylorus. If this latter be true, as 
time and experiment ulone can tell, the procedure 
will be a valuable one as offering a fair margin of 
safety in those cases of duodenal ulcer approaching 
the pylorus in which, if the stomach structures are 
once involved, we may expect in time carcinomatous 
degeneration. 


III. NEURASTHENIA AND CONSTIPATION; ileo, 
sigmoidostomy. (G. H., No. 21893.) 


This patient, aged 37, was formerly operated 
upon for cystic ovaritis in an attempt to cure her 
neurasthenia. She has always suffered from severe 
constipation. For the last six months the constipa- 
tion has been extreme and nervous symptoms have 
been more pronounced. There has been progressive 
loss of weight and strength. Sixteen days ago the 
first step toward ‘resection of the colon was done. 
The large intestine was found greatly distended 
and atonic. The ileum was separated two inches 
from the ileo-cecal valve and the distal end turned 
in with a purse-string suture. The proximal end 
was also turned in with a purse-string and lateral 
anastomosis was made with the sigmoid. At first 
there was the same difficulty in moving the bowels 
as existed previously. For the last few days, how- 
ever, distention has been less marked and gas has 
been passed freely whereas before the operation gas 
was passed infrequently and with difficulty. The 
abdominal distress has been improved by the opera- 
tion. After some weeks of daily colon irrigations if 
‘there is not marked improvement following this 
comparatively simple operation it will be necessary 
to resect the large intestine from the caput coli 
dewn to a few inches above the ileo-sigmoid anasto- 
mosis. This should prove a comparatively simple 
matter if a sufficient length of time is allowed to 


* The patient made a good final recovery and is cured 
stipation. Her nervous condition is also much her con 


elapse for that portion of the intestine to become 
atrophied.* 

IV. Utcer or THE StomacH; partial gastrect- 
omy. (G. H., No. 21550.) 

I operated upon this patient, aged 23, for gastric 
ulcer situated on the lesser curvature 214 inches 
above the pylorus, January 15, 1912. She had suf- 
fered daily with epigastric pain and distress for 
two and a half years previously. For the last 
month of that time more pain had occurred at 
regular intervals, one-half hour after meals and 
lasting about a half hour. There was some tender- 
ness in the epigastrium. The operation consisted 
in a resection of the ulcer. It was necessary in 
order to get a properly shaped stomach to excise an 
irregular piece of the stomach wall; in some places 
the line of incision was one-half an inch from the 
ulcer, in other places four inches. The crater of 
the ulcer was the size of the thumb nail. Patho- 
logical examination did not reveal any malignant 
change. The after-course was uneventful and she 
has been relieved of her former distress. 

V. INCOMPLETE INTESTINAL OpsTRUCTION; due 
to localized peritonitis of an intestinal segment; 
cause unknown. (G. H., No. 21927.) 

This patient, aged 21, began with acute pain in 
the abdomen. Thirty-six hours later she was 
brought to our service, where she was kept under 
observation for a few days, during which time she 
had fever, symptoms of peritonitis and incomplete 
intestinal obstruction. It was impossible to make a 
diagnosis. Her symptoms continuing, an explora- 
tory operation was performed. While examining 
the abdomen under anesthesia I felt a mass slip 
from about the level of the umbilicus on the right 
side downward into the pelvis. On opening the 
abdomen this mass was found to be an inflamed 
and kinked knuckle of the upper part of the ileum. 
The entire area of inflammation involved about 12 
inches of the gut and its adjoining mesentery. The 
gut wall was thickened, this fading off gradually 
into normal wall. There was no mark of obstruc- 
tion by compression. The intestine was straight- 
ened, the surfaces were only slightly adherent. 
Some solid fecal contents above were broken up 
and forced down through the site of angulation 
showing the patency of the intestine. There was 
no inflammation anywhere else in the abdomen nor 
any other lesion, nor were any of the hernial rings 
patent. Further inquiry into her history has failed 
to disclose a history of injury. From the appear- 
ance of the intestine the lesion was the result of an 
external injury. 

VI. ExopHTHALMIC GOITER; resection of both 
lobes. (G. H., No. 21865.) 

The goiter was noticed two years before opera- 
tion. It grew a little but never became very large. 
A year later exophthalmos was noted. This was 
followed by shortness of breath, palpitation and 
dizzy spells. The patient, aged 29, has always been 
nervous, but the nervousness has markedly in- 
creased in the past two years. Before operation the 
extremities were cyanotic, the entire body was in a 
constant state of tremor and the patient’s general 
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appearance and actions were those of one upon the 
verge of insanity. Twenty-five days ago under 
ether anesthesia all of the thyroid gland was re- 
moved except the posterior capsule on either side 
and a portion of the isthmus. Free drainage was 
provided by glass spools and gauze. Saline solu- 
tion was given by hypodermatoclysis during and 
following operation. For the first two days follow- 
ing the operation the patient’s condition was some- 
what relieved, but she was still extremely nervous; 
there was constant movement of the extremities. 
On the third day marked improvement occurred, 
and the rest of the convalescence was uneventful. 
Her present condition shows tremendous improve- 
ment over the condition before the operation. 

VII. ApENomaATous GOITER, with pressure symp- 
toms; excision of the left lobe and a large intra- 


thoracic lobe. (G. H., No. 22021.) 


This’ patient, aged 48, operated upon five days 
ago, had a goiter for many years which did not 
trouble her. There were no exophthalmic symp- 
toms.- For the last few months she suffered from 
continuous headache and pain in the left shoulder. 
The growth was increasing in size during this time. 
At operation the entire right lobe, part of the isth- 
mus and a large intrathoracic lobe was removed. 
Specimen showed an adenomatous goiter weighing 
seven pounds. The tumor extended from above 
the angle of the jaw to a point below the sternal 
notch, which could be just reached by the fingers 
through the wound. It also extended behind the 
trachea. The headache and shoulder pain were 
immediately relieved. 


VIII. Brapper CatcuLus; suprapubic cystot- 
omy. (G. H., No. 21949.) 


This patient, aged 47, operated upon 15 days ago, 
gave a history that one year before, while urinating, 
the stream suddenly stopped. This was accom- 
panied by exquisite pain at the end of the penis. 
This experience was repeated several times. At 
times there was pain on going up and down stairs 
or when walking over a rough pavement. The 
urine was sometimes red, but blood or clots were 
not recognized as such. Examination by hollow 
stone searcher disclosed two large smooth stones. 
The stones were removed suprapublically. The 
bladder wall was sutured, the abdominal wound was 
closed except at its lower part, where a cigarette 
drain emerged through an exceptionally thick fat 
layer. A self-retained catheter was used. Conva- 
lescence has been uneventful except for a very 
slight urinary leak developed on the sixth day, 
owing to over-distension from blockage of the 
DePezza catheter by blood clot. This is now healed. 

IX. Retention of urine due to HyPeRTROPHIED 
PROSTATE; suprapubic cystostomy without leakage. 
(G. H., No. 21814.) 


This patient, aged 56 and very feeble, illustrates 
the practicability of so draining the bladder supra- 
pubically as to avoid leakage. He has an hyper- 
trophied prostate which required catheterization for 
weeks before he was admitted. Fourteen days ago 


under novocain anesthesia for the purpose of reliev- 
ing the back pressure against the kidneys prelim- 
inary to prostatectomy a suprapubic cystostomy 
was done, placing a No. 16 catheter through the 
wound, and inverting the wall of the bladder 
around it with a purse-string suture in the same 
manner that a gall-bladder is inverted, or as in 
Senn’s gastrostomy. This method was first applied 
to the bladder by Gibson. Except for a few hours 
at one time when the tube became displaced there 
has been no leakage alongside of the tube. This 
patient was gotten up and about a few days after 
the operation, and is now ready for a suprapubic 
prostatectomy. 


X. FRACTURED PATELLA IN CHILDHOOD; open 
operation. (G. H., No. 21816.) 


This patient, aged 12, is reported because of the 
rarity of fractured patella in childhood. He re- 
ceived a comminuted fracture of the patella through 
direct violence on February 19. There was wide 
separation of the fragments. Twenty-four days 
ago and eight days after the injury, having waited 
this length of time in order to allow the very pro- 
nounced ecchymosis to subside the torn aponeurotic 
structures were sutured laterally and over the pa- 
tella with Kangaroo tendon. A small piece of bone 
was entirely loose and this was removed. He 
began walking 16 days after operation. His pa- 
tella is now freely movable and there is some joint 
motion. 


XI. FRAcTURE OF THE ANATOMICAL NECK OF 
THE Humerus, showing the ease of reduction by 
abduction. 


This man, aged 35, received a few days ago a 
fracture of the anatomical neck of the humerus by 
direct injury, while wrestling. Reduction was made 
without anesthesia by making slight traction on the 
arm and abducting it. A wooden triangle was then 
placed between the arm and chest wall just large 
enough to fill the space made by the triangle which 
is formed when the arm is abducted with the elbow 
flexed so that the fingers just touch the thigh. This 
reduced the fracture perfectly. 


XII. Fracture oF THE SHAFT OF THE FEMUR, 
with deformity and disability; open operation; 
hematogenous infection; vaccine immunization; 
Lane plate. (G. H., No. 20966.) 


This case, age 26, came to me in July, 1911, 
suffering from shortening and disability from a 
fracture of the shaft of the femur received some 
four months before. There was four inches 
shortening with eversion of the foot. He was not 
in good physical condition, so several months’ rest 
and tonic treatment were advised. On October 19, 
1911, I did an open operation and with much diffi- 
culty separated the fragments and brought them in 
good position. A V was cut in the upper fragment 
and the lower fragment was shaped to fit the V. On 
the seventh day after operation he developed a ton- 
silitis and on the tenth day a sudden rise of tem- 
perature rendered an inspection of the wound nec- 
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essary. An infection was made and an autogenous 
vaccine was administered. The infection organism 
was found to be the staphylococcus albus. Then 
followed a long period in which great difficulty was 
experienced in providing efficient drainage and at 
the same time endeavoring to keep the bones in 
fairly good position. At length, despairing of good 
union under such conditions and having immunized 
the patient against a spread of the infection by vac- 
cine therapy, the wound was widely opened, the 
ends of the bone properly apposed and a Lane 
nite attached. This was followed by union of 
the bone, but the plate acted as a foreign body and 
was removed 11 days ago. He now has an inch 
and a half shortening, most of which is taken care 
of by the tilting of his pelvis. He will require a 
half-inch additional sole on the injured side to walk 
properly, though even without it he walks fairly 
weli. In removing the Lane plate it was found 
bridged over at one place with new bone of such 
strength as to require chiseling to free the plate. 
The plate was bright, as were the screws, not show- 
ing any action of the tissues upon them. 


RETRACTOR FOR PERINEAL PLASTICS. 
Joserpu S. Lewis, M.D., 
BUFFALO, N, Y. 


The retractor shown in the drawings is useful 
in the performance of perineal plastic operations, 
whether assisted or not. Its advantages are sim- 
plicity, steady uniform tension, downward by the 
weight of the instrument, laterally by the stiffness of 
the hinge. 


The instrument consists of a carpenter’s calipers, 
perforated at the tips. Through these holes are 
passed fishhooks suitably bent near the eye after 
heating, the barbs having been filed away. 


( 


Fig. 2. 


In use, the hooks are inserted as two retracting 
sutures would be, and the calipers spread. During 
the denudation the spread is increased, during the 
suture it is diminished. Spare hooks may be kept 
at hand against loss or breakage. 

471 Virginia St. 


| Letter to the Editor 


27 E. 81st St., New York City. 
November 19, 1912. 
Editor-in-Ciief AMERICAN JOURNAL OF SURGERY, 


Dear Sir:—Permit me, if you please, in the col- 
umns of your esteemed journal, to comment anent 
the Clinical Congress of Surgeons of North 
America, recently he'd in this city. This Congress, 
the third of its kind, has far surpassed in its at- 
tendance that of the first and second, held. in 
Chicago and Philadelphia, respectively; thus from 
a numerical standpoint a’one this Congress must 
be judged as highly successful. It has occurred to 
one of our daily lay papers, in editorial comment, to 
call attention to the fact that this Congress has 
called forth no new feature, nor particular effort on 
the part of the active participants in the hospitals of 
this city, beyond that which can be witnessed as a. 
daily routine, and, I would add, to far better ad- 
vantage when the audience is not so unwieldly 
large. 
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The great success of this, and any Congress for 
that matter, is dependent on the right kind and ex- 
tent of exploitation. It must therefore be due to 
a lack of exploitation that the clinical operations at 
the hospitals of this metropolis and other cities 
have not a better daily attendance. In order to 
meet the needs of a greater publicity for the vast 
clinical facilities of this city, a “Society for the 
Advancement of Clinical Study in New York” was 
formed in June, 1912. This society, to be main- 
tained by subscriptions of $10, merely wishes to 
establish a “Bureau of Information at the Academy 
of Medicine so that visitors and physicians in our 
city may be able to ascertain what operations, 
clinics, necropsies, etc., are taking place each day.” 
Parallel with this line of thought is the following: 
The Department of Public Charities of the City of 
New York has ordered, on and after October 1, 
all clinics in amphitheaters open to all duly licensed 
graduates in medicine and to medical students of 
regular organized medical colleges, on presentation 
of a card of registry issued by the Secretary of 
the Department of Public Charities. obtainable from 
secretaries of the several medical schools and socie- 
ties of New York. 


A few months after the first Clinical Congress 
was held in Chicago, in 1910, I addressed the editor 
of the New York Medical Journal in a letter en- 
titled, “The Open Door Policy for Hospitals,” 
wherein I set forth the ways and means by which 
it was possible for every physician and surgeon to 
know approximately what is transpiring daily in 
the hospitals of this city should they seek to make 
use of the privilege. In the hope that you, Mr. 
Editor, will see fit to put into execution this plan 
for the benefit of the readers of your widely-read 
publication amongst the surgeons, I ask your in- 
dulgence to repeat “in extenso” this “open letter,” 
copied from the issue of the New York Medical 
Journal, March 4, 1911, p. 446, which embodies my 
suggestions : 


Tue Open Door Poticy ror HospitAts. 


February 9, I9II. 
To the Editor: 


“From various quarters considerable importance 
—rightly so—has been attached to the Clinical Con- 
gress of Surgeons of North America, recently held 
in Chicago. The features thereof were the an- 
nouncement of clinics and operations (specialties 
represented) held by the surgeons to the local hos- 
pitals at specified hours during the limited number 
of days of the convention. 


“The advantages from an educational point of 
view of such a plan cannot be gainsaid. It has oc- 
curred to me, however, that the scope of such a 
plan would be materialiy widened if we did not 
wait for a casual convention before putting into 
operation such a practice daily. This would forth- 
with follow if the right publicity were given in 
the announcement of the multitudinous operations 
Caily undertaken at the large number of hospitals 
of the city. 


“As the matter of announcements now stands,. 
the hospitals, with some attempt at regularity, issue 
postal cards setting forth the name of the surgeon: 
who is to perform the operations constituting the 
order of the day. Such notification is given to in- 
dividual practitioners, at request, a few hours in: 
advance by mail; so there is also an interchange- 
of compliments between the hospitals in this regard, 
and finaily these postal cards are displayed on the- 
hospital bulletin board of the New York Academy 
of Medicine, often too late to be of service, because- 
of unavoidable lateness in mailing. For complete- 
ness sake, | refer to the custom of some colleagues. 
wko have issued a card once a season, announcing 
the days upon which they will hold a clinic. 

“All these means are, however, far from at- 
taining the widest publicity among the profession. 
As a means toward this end, I am reminded of a 
notice which has attracted my attention in the 
pages of a contemporary British publication, the 
Lancet, for many years, and to whose value I can 
in a measure attest from experience. In substance: 
it sets forth in each issue, under the heading, 
“Medical Diary for the Ensuing Week,” the names. 
of the metropolitan hospitals, the names of the 
operating surgeons attached thereto, and the day 
of the week and the hour at which they regularly 
officiate. If henceforth, by your courtesy, and 
eventually by co-operation or agreement of sur- 
geons and the hospitals with which they are- 
affiliated, such an announcement appeared in each 
weekly issue of your valued paper, the greatest 
publicity of the doings of our hospitals would be- 
insured in a most readily available form. Surgeons. 
and physicians contemplating a visit to hospitals. 
would at a glance upon such a page be able to eco- 
nomically and advantageously plan the day. To 
such it would soon be apparent that in this metrop- 
olis the informal daily doings at our hospita!s were 
more than an equivalent for the conventional exhi- 
bitions incident to a congress, nor are they of such 
an ephemeral and formal character. 

“T crave your earnest consideration and that of 
your readers toward the consummation of such a 
plan. The acceptance of this ‘open door’ policy 
and the accomplishment thereof through your kind 
offices I trust will make for a betterment in the 
mutual relations of physicians at large toward the 
hospitals, and the latter in turn, from that hour on, 
will become far-reaching educational factors. Con- 
jointly by such new ties the solidarity of the medical 
profession is strengthened.” 

As for the feature of holding addresses each 
evening that the Congress is ‘in session th's in the- 
strictest sense of the term is not germane to clinical 
teaching, and as such is a side issue. The title of 
this organization—“The Clinical Congress of Sur-. 
geons of North America’’—expresses its “raison 
d’étre.” 

Thanking you for your courteous exposition of 
this communication, I am 


Very truly yours, 


Martixn W. Ware. 
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THE CLINICAL CONGRESS OF SURGEONS 

IN NEW YORK AND ITS SIGNIFICANCE. 

Two thousand six hundred surgeons, including 
the greatest in the land, from all over the United 
States and Canada (and a few from Europe and 
other continents), gathered in New York City last 
month to attend the third annual Clinical Congress 
of Surgeons of North America. It was much the 
largest of the three congresses. It was the largest 
body of surgeons ever assembled. It was the 
largest number of medical men ever brought to- 
gether for clinical demonstrations. It rivaled in 
size the annual convention in America of medical 
men of all specialties and of no speciaity. _ 

One might have thought that New York drew 
sO many men to it as much by its many other at- 
tractions as by the Congress itself. But a glance 
into the Waldorf-Astoria ballroom, each evening 
overcrowded on its vast floor and in its two large 
galleries with men intent on scientific papers, 
would dispel any notion that they were drawn by 
the lure of Broadway. A peep at the throngs 
about the bulletin boards late at night and early 
in the morning, or a moment’s study of the serious 
mien of the large groups at the clinics themselves, 
would be enough to convince one that these visi- 
‘tors to the metropolis were here for instruction, 
not for amusement. 


So huge and hugely successful a surgical con- 
vention demonstrates many thing. And first it 
must be said, in decent appreciation, that it demon- 
strates the genius of him who conceived the clini- 
cal congress, and the administrative ability of those 
who managed it. It demonstrates that in post- 
graduate, no less than in undergraduate, teaching 
clinical demonstration is vastly more attractive and 
more useful than is didactic lecturing or the read- 
ing of papers. It demonstrates the increasing 
tendency of surgeons to visit from clinic to clinic, 
and their willingness to sacrifice time and money 
in order to bring home to their patients the best 
methods that traveling can acquire. It demon- 
strates to the interested layman—and the layman 
is very much interested—the rapidly widening field 
of surgery, its increasing provisions for safety, its 
constructive and reconstructive possibilities, its 
multiplying methods of concrete demonstration and 
visual diagnosis. Finally, it demonstrates—if, in- 
deed, it needed to be demonstrated—that New 
York City has a wealth of surgical material that 
far surpasses that of any other city in the land. 


New York, with its hundred hospitals and many 
more dispensaries, its large medical colleges and 
post-graduate schools, its numerous laboratories, 
asylums, homes, sanitaria, its Rockefeller Institute, 
its medical libraries and museums, is, indeed, the 
largest and potentially the greatest medical center 
in the western hemisphere. The rich endowment 
of a few of New York’s largest hospitals and the 
development of their close association with Cornell 
and Columbia universities medical schools promise 
to make the metropolis—if its leading physicians, 
surgeons and medical investigators take advantage 
of their possibilities—what it has the capacity to 
be, the greatest seat of medical instruction in 
America. To be sure, medical centers grow about 
men, not buildings. But teachers can best be de- 
veloped from among those who have the habit of 
teaching. 

As the Congress impressed visitors with the 
wealth of surgical material in New York City, so 
also, we believe, it opened New York surgeons’ 
eyes to their own possibilities and the possibilities 
of medical New York at large. 

The thousand or more operations, the numerous 
cystoscopic, radiologic and pathologic demonstra- 
tions witnessed all over “the greater city” during 
the week of the Congress, were scarcely more than, 
and certainly no different from, what can be and is 
being seen, and to better advantage, any week, by 
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the individual visitors to the metropolis. New 
York surgeons owe it to themselves, to the city 
and to the profession generally, to encourage 
surgical pilgrimages to the metropolis, to develop 
the teaching spirit, to spread the influence of New 
York medical institutions. 

It needs only concerted action upon the part of 
the city’s active surgeons to establish a habit 
among progressive medical men—and we have 
seen how many are willing to form such a habit— 
of visiting New York hospitals and laboratories. 
The AMERICAN JOURNAL OF SURGERY is not in any 
sense a local journal, but it is published in New 
York and is edited by a staff of New York 
surgeons and physicians, and it may be excused, 
therefore, for a pride in New York medicine. To 
accomplish the co-operation among the city’s 
surgeons to which we have referred, the JoURNAL 
offers to them its services, and it submits the fol- 
lowing: 


ANNOUNCEMENT. 


In accordance with the suggestion embodied in 
Dr. Ware’s letter in this issue, and as part of a 
larger plan, we shall next month publish the 
operating schedules of many of the large hosprtals 
of New York (Manhattan and Brooklyn), ar- 
ranged, as nearly as possible, for the entire year. 
The hospitals of the city are quite too numerous 
to print the schedules of all the surgeons in a 
single issue, but, with the co-operation of the vari- 
ous institutions, we expect in a few issues to pre- 
sent to our readers, for permanent reference, a 
complete schedule of all the general surgical, gyne- 
cological, orthopedic, genito-urinary, otological 
and ophthalmological operating clinics in Greater 
New York. This programme, when completed, 
will be reprinted in pamphlet form for distribu- 
tion to any medical visitor. 

In connection with the service of these pamphlets 
we expect to maintain at the JouRNAL office a 
Bureau of Information concerning New York’s 
surgical activities, day by day. This information, 
like the pamphlet, will be at the service of any 
medical man who writes, telephones or calls for 
it. That it may be complete and accurate, the 
JouRNAL asks the surgeons of the city to send to 
the publication office regularly their bulletins of 
operations, announcements of special demonstra- 
tions, corrections of their operating schedule, open 
medical meetings, and such other items as will be 
of interest to the surgical visitor. 

If this information bureau proves as serviceable 
as we have reason to believe it will, we shall prob- 


ably extend it to include the surgical activities of 
Boston, Philadelphia, Chicago and other large 
cities. 

We have said that clinical demonstration is more 
valuable than didactic teaching. They supplement 
each other, however. The AMERICAN JOURNAL OF 
SURGERY purposes to enlarge its service to its read- 
ers by adding to the best we can give them of: 
up-to-date surgical literature information concern- 
ing the best in clinical surgery. —W. M. B. 


Surgical Suggestions 


When operating upon a carcinoma of the 
stomach be sure to suture the layers of the ab- 
dominal wall with silk or linen. In these cases 
healing is very slow and the wound may burst 
open if absorbable sutures are used. 


Circumscribed tenderness is especially significant 
of the location of a foreign body. Making allow- 
ance for the tenderness due to infection, when this 
is present, a point of persistent maximum tender- 
ness is fairly diagnostic of the location of the body 
beneath that point. By pressure, with the finger 
tip or a slender instrument, on one spot after an- 
other in the suspected region, one may elicit only a 
sing’e point of tender, or a point of maximal, 
and several adjacent points of lesser tenderness. 
The single or maximal point indicates usually the 
location of the most superficial part of the foreign 
body, especially if it be a needle or sharp splinter 
of glass, wood, etc.; the points of lesser tenderness 
map out, in a rough way, the general direction of 
the body. 


The following is a simple and usually satisfactory 
operation for ingrown toe-nail that has progressed 
beyond palliative treatment: Beginning at the free 
magin of the nail about a quarter of an inch from " 
the offending side, with straight, strong, narrow- 
bladed, probe-pointed scissors cut through the 
length of the nail and continue under the skin, di- 
rectly through the root. With forceps loosen and 
lift out the narrow segment of nail and nail root 
complete. Be sure no fragments remain. The 
operation is brief and the pain, even if no anes- 
thetic is used, is not very severe. Lightly pack the 
narrow wound. If there is much infection apply a 
wet dressing, otherwise a simple pledget of gauze 
fastened with adhesive strips. The patient can at 
once walk with comfort in his street shoes, and the 
after-treatment is trifling. 
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Surgical Sociology 


Ira S. Wile, M.D. 
Department Editor 


At the recent Conference on Mental Hygiene 
held in New York City under the auspices of the 
National Committee for Mental Hygiene many 
phases of the subject were discussed. The relation 
of infections, heredity, alcohol, syphilis, nursing, 
immigration, were ail given due prominence. It 
appears more than passing strange that during the 
entire Conference no attention was given to the 
relation of surgery to mental hygiene. 


The relation of the physiology of the patient to 
the calmness with which he undergoes an opera- 
tion has been long recognized. Crile has demon- 
strated in a most remarkable way the important 
noci associations. Following him, Gwathmey has 
devised a method of using the essential oil of or- 
ange to lessen the mental irritability induced by 
etherization. Mayo, Deaver and many other sur- 
geons have shown the hygienic effect upon the 
mind of daily etherization for gradually lengthened 
periods as a preliminary to the surgical treatment 
of exophthalmic goiter. The relation of anesthesia 
to the mind is appreciated by a recognition of the 
underlying physiological processes. An ineffectual 
anesthetic makes surgical shock more likely and 
permits mental pictures to be retained which at 
times go far towards producing a traumatic neuras- 
thenia. 

Nor was any reference made to the importance 
of operative procedures either in the cure or pre- 
vention of mental conditions. The beneficial effect 
of elevating a depressed cranial fracture was over- 
looked. On the other hand, the etiological relation 
of operations such as those upon the kidneys as 
- factors in inducing traumatic neuroses was entirely 
omitted. 

While the surgeon recognizes the success of his 
operative procedure, the family and the neurologist 
or the general practitioner ‘too frequently observe 
the unpleasant effects of surgical manipulation. 

Not alone must the surgeon be considered in re- 
lation to mental hygiene, but also hospitals them- 
‘selves with their somber atmosphere often laden 
with the odors of antiseptics or anesthetics. There 
are still some hospitals whose walls are graced 
with pictures illustrative of the surgical amphithea- 
tre with some scientific but unpleasant procedures 
taking place. It is shocking to the sensibilities of 
prospective patients, nor does it lend a sense of 
calmness and confidence to those who accompany 
the prospective patient. The use of marble slabs 
dedicated to the memory of some late departed 
does not add to the mental ease of the patient seek- 
ing some peaceful spot upon the wall upon which 
he may rest his eyes. There has been too little 
consideration of mental hygiene in hospital con- 
struction and decoration. 


The hospitals are not to be blamed for such 


shortcomings when one pauses to contemplate the 
enervating influences of a surgeon’s office with the 
glint of revealed steel, sharp, lustrous and multi- 
formed. The decorative scheme that involves the 
use of various souvenirs of surgical prowess is 
hardly conducive to the mental comfort of the 
timid patient. It were a folly to dwell upon the 
vicious atmosphere of many waiting rooms where 
the worrying mind must seek this equilibrium for 
a long time previous to examination in the midst 
of cheerful objects, such as pictures like The Lesson 
in Anatomy, or illustrations of joyous days spent 
in hospitals, or possibly in an atmosphere more fit 
for some anaerobic microbe. 

The surgeon in his office, in the dispensary, in 
the hospital, and in the wards, has a large measure 
of responsibilities toward conserving the mental 
equilibrium of his patients and their friends and 
relatives. Mental breakdowns must be prevented 
and surgical treatment, together with adequate 
sociak service, will be of immense value to a large 
proportion of the present and future sufferers from 
mental disorders. 


In the entire field of labor legislation few themes 
are receiving more attention than the problems 
relating to Insurance for Accidents and Diseases. 
In New York State the Employers’ Liability Act 
was declared unconstitutional, but the State of 
New Jersey has been successful in passing an 
Employers’ Liability Act. Fifteen States have al- 
ready enacted laws relative to Workmen’s Com- 
pensation and Insurance. In view of this evident 
trend of insurance it is valuable to recognize what 
is being done in other countries with reference to 
this problem. 

Concerning the British National Insurance Act 
of 1911, which became operative in July, 1912, we 
shall not speak at the present time, inasmuch as 
there are still difficulties in its enforcement owing 
to a difference of opinion between the Lloyd- 
George administration and the British Medical 
Association as to the amount of fees which shouid 
be paid to the medical officers under the terms of 
the Act. 

That sickness and accident insurance is desired 
by the multitude is obvious. If a referendum were 
to be held in this country upon this question the 
results would probably be the same as when the 
Swiss people in February, 1912, accepted the Sick- 
ness and Accident Insurance Law of Switzerland.* 

Accident Insurance is now compulsory there for 
all employees and laborers in transportation, and 
in the postal service, in the building trades, engi- 
neering works, in the operation of mines, quarrics, 
and in industries which produce or use explosives. 

The Insurance provides against the risks of 
either occupational or non-occupational accidents. 
Even the diseases essentially due to work of desig- 
nated classes of employment are regarded as acci- 
dents within the meaning of the Swiss law. The 
insurance covers medical attendance, medicine, and 


we of the United States Bureau of Labor, No. 103, August, 
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indemnity for loss of time due to temporary or 
permanent disability. In case of death, funeral 
expenses are provided for and annuities for sur- 
viving beneficiaries. If permanent disability en- 
sues, 70 per cent. of the annual earnings is to be 
paid as an annuity. ; 

The premium rates are fixed according to the 
hazards of the different employments by the offi- 
cers of the National Accident Insurance Funds, of 
which each Canton possesses an agency. For oc- 
cupational accidents the premiums are paid entirely 
by the emp‘oyer; for non-occupational, the premi- 
ums are paid three-quarters by the insured person 
and one-quarter by the Confederation. 

Such legislation is of marked advantage to the 
community and tends to lessen disease, poverty 
and crime. The surgical fraternity must become 
acquainted with the importance of accident insur- 
ance under state regulation, as the time is not far 
distant when the problem will be of general in- 
terest and importance throughout this country. 


Book Reviews 


A Practical Treatise on Fractures and Dislocations. 
By Lewis A. Stimson, B.A., M.D., LL.D., Professor 
of Surgery in Cornell University Medical College, 
New York; Consulting Surgeon to New York, Belle- 
vue, St. John’s and Christ Hospitals, etc. Seventh 
Edition, revised and enlarged. Octavo; 930 pages; 439 
illustrations and 39 plates. New York and Philadel- 
phia: Lea & Fesicer, 1912. 

A fresh edition of Stimson’s classic needs no review. 
The many readers of this work know that each issue is 
bibliographically complete and up to date in reports of the 
observations of others no less than in those from the 
author’s own rich experience. 

We find new sections on fractures of the small bones of 
the hand and foot, one on fracture of the external tuber- 
osity of the femur, many new illustrations and various 
new references. In addition the consideration of the opera- 
tive treatment of fractures and of old dislocations has been 
amplified, but the subject has not been given as much dis- 
cussion as a book of this character, appearing at this time, 
should have allotted to it. Stimson’s reviews on open re- 
duction and on the introduction of foreign objects are 
rational and conservative. They correspond very closely 
with those expounded editorially in the AMERICAN JoURNAL 
OF SURGERY. 

For reducing femur fractures in adults Stimson illus- 
trates simple methods by means of traction swathes and 
the assistant’s hands and body. Our own experience indi- 
cates that these are usually insufficient; and we are sur- 
prised to find no reference to traction apparatus such as 
that devised by Lemon or the similar apparatus of Echols. 
= is no index to authors, which omission is, we think, 
a defect. 


The Surgical Clinics of John B. Murphy, M.D., at 
Mercy Hospital, Chicago.. Published bi-monthly. 
Philadelphia and London: W. B. Saunpers Co, Price 
$8 per year. 

We criticized in the first issues of Murphy’s Clinics the 
many inaccuracies and inelegancies that clearly showed 
lack of authoritative editing. Subsequent numbers have 
not shown this fault, They are good surgical reading—as 
Murphy’s remarks always are. Five numbers of the Clinics 
have thus far been issued, the last dated Oct., 1912. The 
illustrations are numerous and excellent. 


Arteriosclerosis. Etiology, Pathology, Diagnosis, Prog- 
nosis, Prophylaxis and Treatment. With a Special 
Chapter on Blood Pressure. By Louts M. WARFIELD, 
A.B., M.D., Assistant Superintendent and Resident 
Physician to Milwaukee County Hospital; Assistant 
Professor of Medicine, Wisconsin College of Physi- 
cians and Surgeons, Milwaukee, Wis., Formerly Medi- 
cal House Officer, Johns Hopkins Hospital, etc. With - 
an Introduction by W. S. THayer, M.D., Professor 
of Clinical Medicine, Johns Hopkins University. Sec- 
ond Edition. Octavo, 220 pages; 28 Illustrations. St. 
Louis: C, V. Mossy Co., 1912. 

In this edition many of the chapters have been entirely 
rewritten and two new chapters have been added on “The 
Physical Examination of the Heart and Arteries” and 
“Arteriosclerosis in its Relation to Life Insurance.” In 13 
chapters the author covers the entire ground of pathology, 
physiology, symptoms and physical signs, prognosis and 
treatment in didactic and systematic order. We have re- 
viewed with special attention the chapters on pathology, 
physiology and treatment. The chapter on pathology is 
an able summary of the classical work of Thoma, Thayer 
and Fabyan, Moenckeberg, Adami and Aschoff. It affords 
a sufficient and clear summary of our: present knowledge 
of this subject. The chapter on physiology comprises what, 
to our mind, is the most practical summary of the 
technique and significance of blood pressure with which we 
are acquainted. In regard to treatment, Warfield expresses 
himself very conservatively. He has little faith in drugs 
in bringing about a permanent reduction in arterial tension. 
He places little reliance in nitroglycerin because the sphyg- 
momanometer shows that the relief of tension thus ob- 
tained is only temporary. The main value of the nitrites, 
in Warfield’s view, is in the acute manifestations of arterio- 
sclerosis, such as angina pectoris and cardiac asthma. War- 
field’s main reliance to reduce tension is rest in bed. The 
author makes no mention of the use or value of the high 
frequency current in arteriosclerosis, a measure that has 
recently been highly recommend:d. An excellent list of 
references to the literature is appended. 


Principles of Microbiology. A treatise on Bacteria, 
Fungi and Protozoa Pathogenic for Domesticated Ani- 
mals. By Vreranus Atva Moors, B.S.M.D., V.M.D., 
Professor of Comparative Pathology and Bacteriology 
and Meat Inspector, New York State Veterinary Col- 
lege at Cornell University, and Director of the Col- 
lege. Octavo, 506 pages; 101 Illustrations. Ithaca, 
N. Y.: Carpenter & Co., 1912. : 

Inasmuch as this work is especially designed for veterin- 
ary students, special emphasis is laid upon those organisms 
that the lower animals are more subject to. In other partic- 
ulars the work differs in no way from the most up-to-date 
bacteriology. The work bears an entirely modern tone, 
in regard both to the text and the num<rous references. 

The author is thoroughly acquainted with the most recent 

work on immunity. Especially valuable are the chapters 

on the parasitic protozoa. The exposition is concise, sys- 
tematic and lucid. The illustrations are satisfactory. 


A Doctor’s Table Talk. James Grecory Mumrorp, Lec- 
turer in Surgery in Harvard University. Duodecimo, 
257 pages. Boston and New York: Houcuton, Mir- 
FLIN Co., THE RiversivE Press, 1912. 

This work comprises a series of conversations in which 
various fictitious characters, Dr. Primrose, Dr. Ely, Dr. 
James, Dr. Consequence, etc., set forth views on things 
medical but not scientific. Thus we find talks on “The 
Doctor’s Habitat,” “Doctor and Patient.” “Some Doctors 
and Their Troubles,” “The Doctor Is a Patient,” “Hospital 


- Talk,” etc. Especially charming is a chapter devoted 


to Ambroise Paré, a character with whom Mumford las 
always been in sympathy. The book has a distinctly lit- 
erary flavor, The author has style. the narrative sense 
and a power of characterization. His views are never 
trite or hackneyed, but reveal a broad sympathy, a gen- 
iality and a versatility of interest—attributes of an engag- 
ing personality. Physicians interested in the humanistic 
aspects of their vocation will find this book absorbing read- 


ing. 
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AND Books RECEIVED. 


Anesthetics and Their Administration. A Text-book 
for Medical and Dental Practitioners and Students. By 
Sir Freperic W, Hewitt, M.V.O., M.A., M.D., Anes- 
thetist to His Majesty the King, Physician-Anesthetist 
to St. George’s Hospital, etc. Fourth Edition, prepared 
with the Assistance of Henry Ropinson, M.A., M.D., 
B.C., Anaesthetist to the Samaritan Hospital and to 
the Cancer Hospital. Octavo; 675 pages; 71 illustra- 
tions. London: Macmitian & Co,, 1912. 

As Sir Frederic Hewitt is the best known anesthetist 
in England, so has his text-book maintained its leadership 
among British practitioners. Its earlier editions have suf- 
ficiently demonstrated its merits, and since the work is 
well known here as well as abroad, the book needs no de- 
scription. 

In the five years that have elapsed since the third edition 
appeared much progress in anesthesia has been made, many 
new methods and modifications have been introduced. It 
is to take account of these that this fourth edition has 
been prepared. We are disappointed to find that they are 
very insufficiently described. A new chapter of 25 pages 
has been introduced, entitled “Local and Regional 
Anesthesia.” In this brief space cutaneous, ophthalmic 
and spinal anesthesia are most inadequately dealt with. 
Bier’s venous regional anesthesia is not referred to. 

Intratracheal insufflation, the most important contribu- 
tion to surgical anesthesia in recent years, is merely al- 
luded to and dismissed with a bibliographic reference. Els- 
berg, of New York, is credited with its introduction, not 
unjustly, except that the name of Meltzer, on whose 
physiological experiments the method is based and by 
whose inspiration and aid it was developed, is not men- 
tioned. Incidentally, the paragraph on intratracheal insuf- 
flation is not referred to in the index, which is otherwise 
by no means accurate. 

Cardiac massage is described but not pharyngeal insuf- 
flation or the pulmoted. 


There are, however, descriptions of intravenous ether in- 
fusion anesthesia and scapalamine-morphine anesthesia and 
references to Crile’s studies in shock and those of Yandell 
Henderson, Gwathmey’s and Seelig’s views on warming 
anesthesia vapors, and much other recent matter. 

Concerning instruments and technic, the work is, as 
before, essentially English, and American apparatus and 
methods of administration are scarcely described. Never- 
theless, the book is replete with valuable instruction and 
is essential in the library of all those who profess famil- 
iarity with anesthesia literature or expertness in anestheti- 
zation. 


Muscle Spasm and Degeneration in Intrathoracic In- 
flammations. By Francis Marion Portrencer, A.M., 
M.D., LL.D.,- Medical Director of the Pottenger 
Sanatorium for Diseases of the Lung and Throat, 
Monrovia, Cal. Octavo; 105 pages; 16 illustrations. 
St. Louis: C. V. Mossy Co., 1912. $2.00. 

During the past few years Dr. Pottenger has called 
attention to the importance of careful observation of the 
condition of the cervical and thoracic musculature in cases 
of pulmonary disease. He has collected his results and 
now publishes them together with his observations on 
“light touch palpation” in book form. The book is well 

‘ written and the new theories advocated by its author are 
undoubtediy ingenious and, if corroborated, must needs be 

a distinct aid in the diagnosis of intrathoracic disease. 

However, the question which naturally arises on reading 

the book is this: Granted that the observations and de- 

ductions are correct, is the ordinary observer keen enough 
to notice the changes presented by the case? Will the 
average medical man be able so to train his tactile sense, 

‘that he, like the author, will be able to outline the borders 

of the heart by palpation alone? Or will he be simply 

looking at the cervical muscles and palpating them be able 
to so describe their resistance and consistency that it will 

‘be possible to draw conclusions concerning the underlying 

respiratory organs? One is tempted to Letieve that the 

author is enabled to do these things because he is gifted 
with an exceptionally acute sense of touch. However this 

‘may be, the book is certainly of considerable interest espe- 


cially to those practitioners who see many cases of pul- 
monary disease, 


Manual of Medicine. By A. S. Woopwarx, M_D., 
M.R.C.P., Junior Curator, St. Bartholomew’s Hospital 
Museum; Physician to the Royal Waterloo Hospital, 
etc. Octavo; 409 pages. London: Henry Frowpe 
and Hopper ann StroucHtTon; Oxford University 
Press, 1912. 


As stated in the preface this book is designed as a vade- 
mecum for students or as a ready reference for prac- 
titioners. A very large amount of information is con- 
densed into this little book, and in order to cover as much 
ground as possible, the subjects are treated as in a quiz- 
compend. Besides tlie general medical subjects, a 
synopsis of nervous diseases and a chapter on Immunity 
and one on Insanity are included. The subject-matter is 
well arranged and as a quiz-compend the book will cer- 

tainly be found useful. 


Year-book of the Pilcher Hospital for the period from 
April, 1911, to March 31, 1912, being the 2d year of the 
operation of the hospital. Octavo; 197 pages; illus- 
trated. Brooklyn, New York: Published by Lewis S., 
Paut M., and James T. Pitcuer, 1912. 

This, the second year book of the Pilcher Hospital rec- 
ords that 159 patients were treated in that hospital during 
the year, and 171 operations were performed. The arti- 
cles in the book cover a wide range of surgical subjects, 
and are based largely on experiences with cases in the 
Hospital. We congratulate the Drs. Pilcher on their 
accomplishments in their undertaking—their private hospi- 
tal and, no less, its literary output. 


Sex Education. By Ira S. Wiz, M.S., M.D. Duodecimo; 
so pages. New York: Durrietp & Co., 1912. Price, 
.00, net. 


This is a charmingly written little book from the pen of 
one qualified to speak knowingly of his subject. It is a 
plea for the appropriate sex education of children, and a 
plan of instruction through their various periods of mental 
development. We commend the book to parents who do 
not understand the importance of early sex education for 
their children, and to those other parents who appreciate 
the desirability of such instruction but do not know how 
to impart it. 


Medical and Surgical Report of Bellevue and Allied 
Hospitals in the City of New York. Volume IV. 
1909-1910. Octavo; 399 pages. 


Practical Dietetics. With Reference to Diet in Disease. 
By Frances Pattee, Graduate, Department ot 
Household Arts, State Normal School, Framingham, 
Mass.; Late Instructor in Dietetics, Bellevue Training 
School for Nurses, etc. Seventh Edition. Duodecimo; 
475 pages. Mt. Vernon, N. Y.: PusiisHep By THE 
AutHor, 1912. Price, $1.50. 


A Text-book on the Practice of Gynecology. For 
Practitioners and Students. By W. Easterty AsH- 
ton, M.D., LL.D., Professor of Gynecology in the 
Medico-Chirurgical College of. Philadelphia. Fifth 
Edition, thoroughly revised. Octavo; 1,100 pages; 
1,050 original line drawings. Philadelphia and Lon- 
don: W. B. Saunpers Co., 1912. Cloth, $6.50, net; 
half morocco, $8.00, net. 


The Practitioner’s Visiting List. 1913. Philadelphia 
and New York: Lea & FEsicer. 


DeceMBeER, 1912. 


VoL. 


fror 
thei 
sect 
of 
or 
of 
wh 
dov 
vic 
dor 
the 
inc 
of 
of 
as 
pet 
dre 
cot 
pli 
Si: 
th 
gr 
ab 
va; 
un 
lef 
sic 
do 
po 
ge 
co 
to 
ar 
co 
sn 
ar 
in 
bl 
bi 
le 
fi 
Si 
re 
q 


Vor. XXVI, No. 12. 


PROGRESS IN SURGERY. 


AMERICAN 
Journat or Surcery. . 443 


Progress in Surgery 


A Résumé of Recent Literature. 


Transplantation of the Ureter. G. Torrance, Birming- 

American Medical Association, October 

Torrance reports a successful transplantation of ureter 
from vagina to fundus of bladder 20 months after Wer- 
theim operation, in which greater part of trigon was re- 
sected. The patient, aged 45, with an extensive carcinoma 
of the uterus, was very much emaciated, having lost 45 
or 50 pounds, and very cachectic. The cervix was a mass 
of broken-down cancerous tissue which bled profusely 
when sponged and extended well up into the uterus and 
down an inch or more into the vagina; there were no pel- 
vic adhesions. Under ether Wertheim’s operation was 
done, resecting about an inch and a half of the vagina, and 
the trigon of the bladder, leaving an opening about two 
inches long in the bladder, which was closed by the method 
of C. H. Mayo; the ureters were dissected up to the brim 
of the pelvis and uterine vessels tied as close to the pelvis 
as possible and all surrounding tissues dissected out. The 
peritoneal flap from the anterior part of the pelvis was 
drawn back and sutured to the rectum and pelvic brim, 
completely shutting off the pelvis from the abdominal 
cavity. The patient made a good recovery with no com- 
plications except a slight urinary leak from the vagina. 
Sixteen months later she returned to have Torrance close 
the bladder fistula. She was voiding some urine, but the 
greater part was escaping by the vagina; a laterai leak 
about two inches from the bladder was draining into the 
vagina. Transplantation of the ureter was advised, and 
under ether, an incision was made, low down, through the 
left rectus. The posterior peritoneum was divided on the 
side of the pelvis at the outer extremity of the common 
iliac artery. The internal iliac was exposed and followed 
down to locate the ureter, which was drawn close to the 
rectum, and followed down beneath the peritoneum to the 
point where it became adherent to the vagina; with one fin- 
ger in the culdsac and one behind the peritoneum the ureter 
could easily be felt. After the ureter was clamped close 
to the adhesion and the distal end ligated, it was divided 
and brought up, and it was found that by some tension it 
could be transplanted to the upper part of the bladder. A 
small opening was made in the fundus of the bladder 
and the end of the ureter, after being split, was drawn 
into the bladder by passing a fine catgut suture, with a 
needle on each end, through the flap and then through the 
bladder wound and out through the wall of the bladder, 
so that when tied the flap of the ureter was drawn down 
against the wall of the bladder cavity; the ureter was then 
buried in a trough in the bladder wall by means of inter- 
rupted sutures of linen. The peritoneal wound was closed 
over the ureter. About an inch of the ureter, which was 
left projecting out over the pelvis without any covering, 
was covered by the omentum and signoid. But for the 
fact that the kidney was low on this side an anastomosis 
would have been almost impossible, as the bladder was 
small and less easily manipulated on account of the pre- 
vious resection and an inch or two of the ureter had been 
sacrificed in the vaginal scar. The patient made a good 
recovery. 

The Results of the Early Diagnosis of Urinary Tuber- 
culosis. Wm. F. Braascu, Rochester, Minn. New 
York State Journal of Medicine, October, 1912. 

(1) The existence of renal tuberculosis should be sus- 
pected in every case of persistent diurnal irritability of the 
bladder. (2) No such case should be treated without a 
thorough examination of the urine for the tubercle bacillus. 
(3) Early nephrectomy offers the best chance for cure. 
(4) The longer the patient’s bladder is infected, the 
slower is its recovery in spite of nephrectomy. (5) With 
most cases of bilateral infection the second kidney becomes 
infected some time after the first kidney is diseased and 
the infection is evidently transmitted from it. (6) Non- 
operative cure, either spontaneous or through the use of 
tuberculin, climatotherapy, etc., is exceptional and at best 


symptomatic. (7) The risk of severe vesical infection 

and of transmission of the disease to other parts of the 

body through delay is too great to warrant the-small chance 
for cure by non-operative means. 

The Results of the Early Diagnosis of Urinary 
Tuberculosis, Wim F. Braascu, Rochester,. 
Minn, Interstate Medical Journal, October, 1912. _ 

From a study of 212 cases of renal tuberculosis operated 
on at the Mayo clinic, and 71 inoperable cases, Braasch 
draws the following conclusions: 

1. The existence of renal tuberculosis should be sus- 
pected in every case of persistent diurnal irritability of the 
bladder; (2) no such case should be treated without a 
thorough examination of the urine for the tubercle bacillus ; 
(3) early nephrectomy offers the best chance for cure; 
(4) the longer the vatient’s bladder is infected, the slower 
is its recovery in spite of nephrectomy; (5) with most 
cases of bilateral infection the second kidney becomes in- 
fected some time after the first kidney is diseased, and the 
infection is evidently transmitted from it; (6) non-oper- 
ative cure, either spontaneous or through the use of 
tuberculin, climatotherapy, etc., is exceptional and at best 
symptomatic; (7) the risk of severe vesical infection and 
of transmission of the disease to other parts of the body 
through delay is too great to warrant the small chance 
for cure by non-operative means. ; 

Sterility and Impotence in the Male. W. T. Betrietp, 
Chicago. Journal American Medical Association, Oc- 
tober 19, 1912. 

Belfield points out that the production of spermatozoa is. 
not necessary to the normal life of the individual. The 
essential value of the tests is shown by many observations 
not to be spermatogenesis only, but the transformation of 
overgrowth into energy. He gives many instances indicat- 
ing this and asks what becomes of the energy used in 
spermatogenesis when this is prevented. In that case the 
testes invariably present, he says, one striking feature, 
namely, a pronounced increase in the number and size of 
the intestitial cells. He has observed this in cases of 
ligation of the vas, and says that whenever he feels. justi- 
fied in occluding this duct for any purpose, the ligature is 
preferred instead of vasectomy, as being more surely effec- 
tive, and by its removal, the normal conditions may be re- 
stored. He notices the close relationship between the duct- 
less glands and the testes and refers to a case of what 
he has reported under the head of “retrograde puberty.” in 
which the administration of adrenal substance relieved the 
symptoms. The recognition of the excretory function of 
the testis, Belfield says, throws light on its frequent invasion 
by mumps, typhoid, etc., and the infection of the epididymis, 
which is the modified kidney of cold-blooded vertebrates, 
may also frequently occur through the blood. In conclu- 
sion he speaks of catheterism of ejaculatory ducts, which: 
he thinks is a desirable procedure in certain cases. He 
has been able to repeat the success of Klotz and has also 
passed a filiform into the vas. 

The Treatment of Incontinence of the Urine in 
Women. Howarp A. Ketty, Baltimore. Therapeutic 
Gazette, October 5, 1912. 

Incontinence of urine in women is usually due to damage 
to the sphincter during labor. For this class of cases 
Kelly has devised the following operation, in which an 
attempt is made to expose and bring together the torn or 
injured muscle fibers of the sphincter. “A mushroom 
catheter is passed into the bladder. With the index-finger 
resting on the anterior vaginal wall, it is easy to locate 
the exact position of the neck of the bladder. A longi- 
tudinal incision is now made in the anterior wall of the 
vagina about an inch in length, across the neck of the 
bladder. The walls of the vagina are next carefully dis- 
sected off from the urethra and from the bladder, and 
the dissection is extended up for half an inch or more 
on either side embracing the neck of the bladder. Great 
pains are taken not to open the bladder or the urethra 
at any point. Not infrequently the dissection shows that 
the tissues of the bladder have been ruptured, leaving 
only the vesical mucosa and the vaginal walls intact. The 
next step is to take from two to three fine linen or silk 
sutures and pass them as mattress sutures through the 
sphincter ends and across the neck of the bladder from 
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side to side, skipping over the central portion. When the 
first suture is passed the mushroom catheter is removed 
so as to avoid any difficulty in pulling it out when all of 
the sutures have been passed and tied. In case there is 
any doubt as to whether the muscles of the neck of the 
bladder have been drawn together, one or two more 
sutures may be applied above or below those already placed. 
It is sometimes so easy to demonstrate the thickened, 
rounded muscles at the neck of the bladder that they are 
then brought together in a very satisfactory manner. In 
other cases one simply has to grasp the thickened mass 
of tissue found just beyond the urethra and bring this 
snugly together from side to side.” 


Changes in the Kidney from Tying the Ureter. J. F. 
Corzett, University of Minnesota. American Journal 
of Medical Sciences, October, 1912. 

There almost always results severe destruction of the kid- 
ney after prolonged obstruction. To save anywhere near 
the full functional capacity of the kidney, the obstruction 
must be removed not later than six to 10 days. Beyond 
‘24 days the removal of the kidney seems justifiable on 
the following grounds: 

1, There remains but little functionating kidney. 

2. Hydronephrosis is a common result of atresia of the 
ureter. The existence of hydronephrosis is always a 
potential danger. These sacs frequently mechanically 
‘cause disturbance and if one is infected it may become a 
veritable Vesuvius. 

3. In some cases there occur changes in the unoperated 
kidney and we are led to assume that these changes result 
from the presence of the no longer functionating kidney. 
Whether infection of the hydronephrotic fluid by low 
grade bacteria is the cause of these unoperated kidney 
changes does not alter the conclusion. 


Syphilis of the Stomach. Jerome Meyers, Albany, 
N. Y. Albany Medical Annals, October, 1912. — 

Meyers reports a very interesting case of a man, aged 
24, with a tuberculous family history. He had had 
syphilis five years ago, but had received conscientious 
mercurial treatment for. four years. His present com- 
plaints are great and rapid loss of weight, night-sweats and 
severe pain in the epigastric region after eating. Examina- 
tion revealed a mass in the region of the stomach; normal 
test-mea!, normal feces strongly positive Wassermann re- 
action. On appropriate anti-syphilitic treatment, the mass 
tapidly disappeared and the patient’s health returned. 

The author has collected between 50 and 60 cases of 
gastric syphilic and from a consideration of these cases 
concludes as follows: 

1, It is a rare manifestation of syphilic, congenital or 
acquired, occurring mostly in males, especially in the fourth 
and fifth decades, but also at almost any age. 

2. Its pathology is characterized by (1) multiplicity of 
lesions in many organs, (2) by variety and plurality of 
lesions in the’ stomach itself. 

3. Its symptomatology corresponds to the pathological 
findings; it presents no unanimity of symptoms. 

4. There are four symptoms which are, however, fairly 
common, singly or combined. They are (1) pain, espe- 
cially immediately after eating, (2) emaciation, (3) ten- 
derness, (4) hemorrhage. 

5. Clinically, we should not divide cases of gastric 
syphilis too strictly, as an exact diagnosis of the form of 
lesion is often impossible, except by operation or autopsy. 

6. We may classify syphilis of the stomach under (1) 
ulcer in any part of the stomach and its results, (2) gumma 
in any part and its sequela, as a tumor, (3) widespread 
infiltrations of gummatous or more fibrous character lead- 
ing to deformity, cicatrization, or involvement of the 
peritoneum or neighboring organs, (4) a combination of 
two or more of these. 

7. The diagnosis is extremely difficult as a rule. If 
there be a clear history of syphilis, or if the Wassermann 
is positive, the diagnosis should be comparatively simple. 

8. The proper diagnosis is extremely important, as exitus 
may occur through hemorrhage, inanition, or stenosis, 
when timely intervention could have cured. Even when 
pecomey diagnosed, many of the cases have suffered de- 

ys through false diagnosis and treatment. 


9. Any form of mercury or the iodides give as brilliant 
results as are to be found in the practice of medicine. 


A Preliminary Report on the Employment of Neosal- 
varsan in Syphilis. W. J. Wire, Ann Arbor. The 
Physician and Surgeon, October, 1912. 

Wile reports satisfactory results in the treatment of 
syphilis by means of neosalvarsan. His report deals with 
64 administrations given to 26 patients. Only two of these 
showed marked reaction (fever and eruption) but both 
recovered entirely without any permanent ill effects. The 
new drug is administered at room temperature, its solution 
is directly accomplished in distilled water without any agi- 
tation; the bulk of the injection is less than that of sal- 
varsan, and its reaction is neutral. Wile concludes that 
it is decidedly simpler to administer than old salvarsan; 
that it is less toxic and its great advantage lies in the fact 
that it may be so quickly readministered. The simple dose 
of old salvarsan seems to influence cutaneous and mucous 
membrane syphilides slightly more rapidly than the single 
dose of neosalvarsan. 


A Study of 212 Cases of Cancer of the Uterus, with 
Special Reference to Early Diagnosis. Gerorce 
KiAMPERMAN, Ann Arbor, Mich. The Journal of the 
Michigan State Medical Society, September, 1912. 

Among other conclusions the author draws the fol- 
lowing: 

In five-sixths of all cases of cancer of the uterus the 
. disease is primary in the cervix, and in one-sixth of the 
cases it is primary in the fundus, 

The age limit of carcinoma of the uterus is wide, from 
28 to 75 years. The average is 48 years. 

Carcinoma of the cervix occurs most frequently between 
35 and 55 years of age; carcinoma of the fundus between 
45 and 65 years of age. 

Carcinoma of the fundus develops over a longer range 
of years than carcinoma of the cervix. 

Patients with cancer of the cervix present a history of 
child-bearing in 92 per cent. of all cases. Among patients 
with cancer of the fundus the percentage is 72. 

Cancer of the uterus, although more common in parous 
women, may develop in nullipare. 

The early Miagnosis of carcinoma of the uterus depends 
on giving close attention to the earliest symptoms. An 
increase in bleeding in a woman approaching the meno- 
pause demands a careful investigation and a microscopic 
examination of tissue from the cervix and fundus. 

The first symptom of carcinoma of the uterus in 73 per 
cent. of cases is an-increased menstrual or an irregular 
intermenstrual discharge of blood. 

Watery and foul discharge and pain are symptoms oc- 
curring at a later stage of the disease. 

Carcinoma of the uterus occurs in many healthy and 
robust looking women. Cachexia occurs only in advanced 
stages of the disease. 

The radical abdominal operation offers the only absolute 
cure for carcinoma of the cervix. Carcinoma of the fun- 
dus can be cured by a less radical operation. 

In inoperable cases temporary relief can usually be se- 
cured by a palliative operation. 

Most of the patients afflicted with this disease die either 
from some terminal infection or from uremia. 

The Biological Diagnosis of Pregnancy According to 
Abderhalden, and Its Clinical Significance. (Die 
Biologische Schwangerschafts-diagnose nach Abderhal- 
den und ihre Klinische Bedeutung.) E. Franx and 
F. Hermann, Breslau. Berliner Klinische Wochen- 
scrift, September 2, 1912. 

Abderhalden’s test for pregnancy briefly consists in an in- 
terreaction between placental proteids and the blood serum. 
As first practised, the test was an exceedingly complicated 
one and necessitated the employment of a polariscope. 
Later the test was so modified as to enable it to come 
within the scope of a fairly equipped laboratory. A piece 
of placenta and the suspected serum are brought together 
in a fish-skin condom which is allowed to hang in an 
Erlenmeyer flask partly filled with distilled water. The 
condom floats in the bag 24 hours. At the end of this 
period the distilled water is tested for the biuret reac- 
tion. If positive, the diagnosis of pregnancy is made. 
The authors are impressed with the value of this test. 


DEcEMBER, 1912. 
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In 33 pregnant patients the test was positive in each in- 

stance. In two patients the reaction was positive, although 

pregnancy could be excluded. In no instance was the re- 
action absent in a pregnant case. The reaction is of es- 
pecial value because it occurs even in the earliest weeks. 

The reaction disappears eight to 13 days post-partum. 

Treatment of Uterine Inertia, with Special Reference to 
Pituitary Preparations. (Die Behandlung der 
Wehenschwiche mit besonderer Beriicksichtigung der 
Hypophysenextrakipraparate als Wehenmittel.) H. 
Fries, Greifswald. Deutsche Medizinische Wochen- 
schrift, September 12, 1912. 

nat a result of his observations the author concludes 

that: 

1. Pituitary preparations constitute a reliable and 
harmless uterine stimulant, useful during labor in those 
cases where there is no great obstacle to overcome and 
when there is no indication for immediate delivery. 

2. In the post-partum period pituitary preparations 
are unreliable and here ergot gives much better results. 

3. The induction of premature labor is not successful 
by the use of these preparations. 

These preparations are not toxic and may be com- 
bined with ‘cardiac remedies, morphine and ergot. 

The use of pituitary preparations is especially rec- 
ommended, as they diminish the number of operative pro- 
cedures, especially forceps. : 

6. Pituitary extracts are useful after certain gyne- 
cologic operations. 

Cesarian Section Done Under Spinal Anesthesia for 
Eclampsia. J. P. Marsu, Troy, N. Y. Journal of 
the American Medical Association, September 21, 1912. 

The author describes three cases of severe eclampsia in 
which Cesarian section was done under spinal anesthesia, 
stovain being the anesthetic used. In all three cases the 
women recovered; in one case the baby was saved. Marsh 
says that these were all very severe cases and believes that 
without operation all would have died, as in none of the 
cases had labor started. The uterus contracted firmly in 
all the cases. 

These are probably the first Cesarian sections done 
under spinal anesthesia. _ 

Physiologic Basis of Thoracic Surgery. JosepH M. 
Fiint, New Haven, Conn. The Journal of the Amer- 
ican Medical Association, September 7, 1912. 

In a very interesting series of animal experiments 
Flint has performed a number of operations on the thorax 
and its contained viscera, using for anesthesia the instru- 
ment described by him, by which insufflation, pharyngeal 
anesthesia or positive pressure differential could be used. 
At the same time a chymographic record of the respira- 
tion and blood pressure was obtained, so that the results 
on the medullary centers of the various operative pro- 
cedures could be noted. The anesthesia apparatus is de- 
scribed in detail. 

With a closed thorax and the production and subse- 

quent reduction of pressure differences from 0 to 8 cm. 
of water, the blood pressure and heart rate are scarcely 
affected. With a closed thorax and other anesthesia, an 
increase in pressure results in a slight siowing of the rate 
due to a prolongation of the expiratory phase. Subse- 
quent reduction of the pressure restores the rate type of 
respiration to normal. When the pleura is opened without a 
pressure difference, there is a period of three or four 
respiratory cycles during which the visceral and parietal 
pleura seem to adhere. With subsequent collapse of the 
lungs, the respirations become increasingly rapid. The 
heart is slowed; there is a slight asphyxial rise in blood 
pressure. These symptoms promptly disapear when the 
pressure is raised so as to reinflate the lungs. 
_ In intratrachial insufflation there is little or no change 
in the blood-pressure curve. The effect of various opera- 
tive procedures as manipulation and traction of the lungs, 
removal of a lobe, incision of the pericardium, packing 
of the lungs with gauze, etc., is discussed in detail, the 
author concluding as follows: 

“The reactions of the medullary centers to operative 
traumatism as shown in these experiments suggest that 
we should be cautious in the treatment of the parietal 
pleura, particularly in tearing it at the angles of the inter- 


costal wound by injudicious application of the rib- 

spreader. The lungs may be handled freely, but mani, u- 

lations that tend to transmit traction to the great vessels 

and bronchi at the root of the lung should be reduced to 

a minimum. In heart suture, the Sauerbruch method of 

temporary hematosis leads to too serious a fall in biood 

pressure to be safe except where other means of hema- 
tosis fail. Any mechanical stimulation of the heart, either 
directly or through the pericardium; during suture should 
be avoided so far as possible. Furthermore, in packing 
off the lungs to obtain an exposure of other thoracic 
viscera, it would be wise to avoid any unnecessary trauma 
which might tend to reduce the blood pressure excessively. 

These are the stimuli which, in the present set of experi- 

ments, have produced the ‘most serious reactions.” 

A Triple Bismuth Meal for Gastro-Intestinal Fluoro- 
scopy. E. H. Skinner, Kansas City, Mo. Inter- 
state Medical Journal, September, 1912. : 

Skinner describes a method of administering bismuth 
for the purpose of fluoroscopy, which he terms a “triple 
meal.” It is designed to allow as complete an examina- 
tion of the gastro-intestinal tract as possible in a single 
sitting. 

The patient eats the first bismuth meal at 10 a. m. on 
the day previous. to the examination. The second meal 
is taken at 4 a. m, of the next day, and then the patient 
reports at 10 a. m. at the x-ray laboratory the same day. 
There will then be a twenty-four hour bismuth meal in the 
colon and a six-hour meal in the stomach, small intestine 
and eecum. From this first inspection one judges motility 
and peristalsis. If there is residue in the stomach, pyloric 
obstruction or poor gastric motility is suspected. A third 
bismuth meal is now administered, which gives the fosi- 
tion, outline and peristalsis of the esophagus and stomach. 

Each bismuth meal consists of 2 ounces of bismuth oxy- 
chloride thoroughly mixed with 8-12 ounces cream of 
wheat porridge. In rpatients who cannot take solids, 
soured milk may be used as a vehicle for the bismuth. In- 
stead of bismuth, barium sulphate may be used, as it is 
much cheaper, though as yet the product is somewhat 
gritty. The writer advises against catharsis as a prelimi- 
nary, believing that the best results from a diagnostic 
standpoint are obtained when the natural conditions in the 
bowels are observed. 

Intraperitoneal Injections of Oxygen During Certain 
Abdominal Operations. H. J. Gopwin, Winchester. 
British Medical Journal, September 14, 1912. 

For the past four years Godwin has been injecting oxy- 
gen intraperitoneally in the following conditions and in- 
dications: 1. Tuberculous peritonitis. 2. Septic periton- 
itis. 3. After the removal of large abdominal tumors. 4. 
In certain cases to prevent the formation of adhesions. 
He injects the oxygen through a canula after the opera- 
tion is completed and injects sufficient to obliterate liver 
dulness. The oxygen is warmed by allowing it to pass 
through warm normal salt solution. He believes the oxy- 
gen is of distinct benefit in these cases. 

An Operation for Pott’s Disease of the Spine. Russet 
A. Hisss, New York. New York State Journal of 
Medicine, September, 1912. 

This is a further report of the operation devised by 
Hibbs over a year ago. The principle of the operation 
consists in the fixation of the diseased vertebrae by means 
of bone. The essential features of the operation are the 
following: Longitudinal incision over the tips of the dis- 
eased spinal vertebrae. The periosteum is split over both 
upper and lower borders of the spinous processes and the 
laminae and stripped from them to the base of the trans- 
verse process. The spinous processes are then split and 
fractured downward so that a continuous bony bridge is 
formed. ‘The lateral walls of periosteum and the split 
supraspinous ligament are brought together over these 
processes by chromic gut sutures. The wound is then 
closed and a steel brace applied. Absolute rest in bed for 
eight to 10 weeks is required. It is essential to operate 
on a sufficient number of vertebrae so that the diseased 
vertebrae are attached to healthy ones above and below; 
this can be determined by clinical methods or by +-ray. 
The stiffening of a segment of the spine is not markedly 
disabling from a functional point of view. Most cases of 
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Pott’s disease healed by other methods eventuate in stiff- 
ening of the affected segment of spine in any event. 
Hibbs has now operated on 43 cases and he believes that 
the operation is of distinct advantage in obtaining a more 
perfect immobilization than the conventional methods. 


Progressive Curvature of the Radius (Madelung’s De- 
ormity Corrected by Osteotomy. H. L. Tayzor, 
New York. Medical Record, October 26, 1912. 

Taylor reports three cases of this rare deformity. Of 
64 collected cases, 55 occurred in females. In the typical 
deformity the hand is displaced forward with marked 
projection of the ulna backward. “Skiagrams show that 
the radius is bowed with the concavity toward the plantar 
aspect, carrying the carpus and hand with it; the ulna, 
however, does not follow, but becomes separated from 
the corpus and projects strongly backward. The shaft of 
the radius is often bowed laterally away from the shaft 
of the ulna. The palmar deviation of the radius may be 
throughout a good part of the shaft or may be confined to 
the lower end.” The causation is still obscure. In one 
case Taylor performed osteotomy with perfect cure. 


Traumatic Arthritis of the Knee and Its Effects. 
S. Atwyn Situ, Winnipeg. The Canadian Medical 
Association Journal, October, 1912 

Smith points out the importance of correctly diagnosing 

and treating traumatic synovitis of the knee. After a 
detailed consideration of the anatomy of the synovial mem- 
brane of the joint, he points out that after injury and 
enforced rest, atrophic changes occur tn the quadriceps 
muscle and as a result the ligamentum mucosum will not 
have its compressive action on the infrapatellar pad. The 
latter, therefore, slips in between the femur and tibia and 
is nipped whenever the joint is fully extended. This keeps 
up inflammation and a villous condition of the synovium 
may result. The enlarged fat-tabs in the joint may cause 
locking, and frequently the condition is mistaken for float- 
ing semilunar cartilage. Operative interference is indi- 
cated and the offending fat-masses are to be removed. If 
operation is for any reason contraindicated a cage-splint 
may be used, allowing extention only to about 60 degrees, 
thus preventing nipping of the synovial thickenings. The 
splint should be worn day and night and vigorous massage 
of the quadriceps should be advised. 


The Treatment of Simple Fractures by Massage and 
Movement. Pirre Watson, Edinburgh. Edinburgh 
Medical Journal, October, 1912. 

In this article Watson very ably advocates the early use 
of massage and passive motion in the treatment of simple 
fractures. He reports 400 cases treated by this method 
with great success. He believes that massage and move- 
ment should be considered as an essential part of the 
treatment of simple fractures. Since massage allays pain, 
rapidly removes effusions and improves nutrition, and since 
mevements of the joints prevent adhesions, these pro- 
cedures cannot be commenced too soon—indeed, they are of 
most service during the first few days following the injury. 
Massage renders reduction and retention in good position 
easier. The method is exacting in time and skill, but 


is more comfortable to the patient, and ensures a better 


and quicker return of function, The method is one that 
can be employed by any medical practitioner. 


Tumor for the Rhinologist’s Points of 
lew; Report of Case. GeorceE McBean, The Laryngo- 
scope, October, 1912. i 

The tentative diagnosis in this case was sphenoidal dis- 
ease producing optic neuritis and paresis of the right ex- 
ternal rectus muscle. Rhinologists should remember the 
possibility of finding a brain tumor when they open a 
sphenoidal sinus. 

The patient was referred to McBean for a recent di- 
plopia. There was a paralysis of the right external rectus 
muscle. The fundus showed bilateral papillitis. Post- 
nasal examination showed a polyp springing from the right 
ostium sphenoidale. The polyp was removed; the diseased 
sinus opened. Examination of the specimen microscopically 
showed “probable sarcoma.” There was marked relief for 
a few weeks and then the sinus again filled with polypoid 


material. After six months, she was seen again. There 
was a paracentral scotoma in the left eye, and the mass 
showed from the sinus again. Three months later she 
complained of headaches and mental disturbances and 
seemed to be relieved by potassium iodid. A month later 
a skiagraphic examination showed a shadow around the 
stella tursica, and a diagnosis of brain tumor was made. 
Two months later she was operated upon by Dr. Harvey 
Cushing. Vision then failed, headaches became more se- 
vere, and lapses of memory were more frequent. She 
died at the end of four months. The examination of post- 
mortem showed a tumor in the sella tursica, adherent to the 
bone, projecting into the spnenoidal sinuses and involving 
the descending horn of the left lateral ventricle. 


Anesthesia for Peroral Endoscopy. CHEVALIER JACK- 
son, The Laryngoscope, October, 1912 
ackson lays down the following rules for anesthesia in 
this important line of work: 

For foreign bodies, no anesthesia is needed in either 
adults or children, except in case of very large and sharp 
foreign bodies, wherein the relaxation of the esophageal 
musculature, by deep general anesthesia, will obviate the 
trauma incident to the withdrawal of the intruder through 
a spasmodically constritted lumen. 

In case of a sharp foreign body threatening perforation, 
especially open safety-pins and fish hooks, it is safer to 
abolish antiperistalsis by deep, general anesthesia, 

In cases of suspected esophagismus and cardiospasm, the 
spasmodic element can be entirely eliminated by deep, gen- 
eral anesthesia. 

In case of large foreign bodies, general anesthesia adds 
enormously to the danger of respiratory arrest from pres- 
sure of the foreign body on the trachea and on the peri- 
pheral respiratory nervous mechanism. 

The use of a general anesthesia will greatly lessen the 
need for skill in the introduction of the esphagoscope; but 
such use is utterly unjustifiable. 

Local anesthesia is needless for esophagoscopy. If used 
at all it should be applied only to the laryngo-pharynx. The 
esophagus is not sensitive, as anyone can determine for 
himself by swallowing tea uncomfortably hot. No sensa- 
tion is felt after the cricoid is passed. 

For pharyngo-laryngoscopy or naso-pharyngoscopy with 
the Hays or Beck pharyngoscope or similar instruments, no 
anesthesia is required except in relatively rare instances 
when the local application of a four per cent. cocain solu- 
tion to the fauces is sufficient. 

For diagnosis: In infants and children, no anesthesia 
whatever ; in adults who tolerate indirect laryngoscopy well, 
no anesthesia, general or local, is needed. 

Foreign bodies: In infants and children, no anesthesia, 
general or local. 

For the removal of foreign bodies from the larynx, both 
local and general anesthesia should be avoided, lest their 
application lead to dislodgement of the intruder. 

For papillomata in children, no anesthetic, general or lo- 
cal, is needed. In adults, local anesthesia is usually neces- 
sary for accurate work, in removing specimens or entire 
neoplasms of any kind. 

In a few adults with intolerant and uncontrollable gen- 
eral excitability, and in some cases of hysteria, a general 
anesthetic may be necessary for accurate work in the re- 
moval of laryngeal neoplasms, but such cases are exceed- 
ingly rare. 

For certain laryngeal growths, such as small angiomata 
and edematous tumors that shrink so much under cocain as 
to render accurate removal difficult, general anesthesia may 
be necessary. 

For diagnosis, in children, no anesthesia, general or local; 
in adults, local anesthesia of the larynx in some cases; 
none at all in others. Rarely, local anesthesia of the trachea 
and bronchi as well as the larynx will be needed. 

For foreign bodies in the trachea and bronchi of in- 
fants and small children, no anesthetic, general or local is 
needed, except possibly in very complicated removals, such 
as in case of open safety-pins. Foreign bodies in the 
trachea and bronchi of adults can often be removed with- 
out any anesthesia, general or local; but in many cases 
local anesthesia is needed. General anesthesia is, only 
needed in complicated cases where there is a stricture to 
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dilate to reach the foreign body, or where the mechanical 
problem of removal is complex. 

For the treatment of strictures, local anesthesia is suf- 
ficient, and in some cases none is needed, because tolerance 
to manipulation becomes established after repeated passage 
of the instruments. 


Tracheotomy.—If lower bronchoscopy is ever justifiable 
it is only so in cases with extremely severe dyspnea, and 
even in such cases the facile operator will sip in a broncho- 
scope, through which with the aid of amyl nitrate and oxy- 
gen, artificial respiratory aid can be supplied with greater 
facility than through a tracheotomy, which never need be 
done under general anesthesia; and in a dyspneic case, gen- 
eral anesthesia is utterly unjustifiable because as soon as 
anesthesia begins, respiration ceases, owing to the loss or the 
aid of accessory respiratory musculature. The personal pref- 
erence of the author, as between upper and lower broncho- 
scopy for any and all purposes, is in absolutely all cases for 
woes bronchoscopy, even if a tracheotomy had been already 

one. 


Sphenoidal Sinusitis in Relation to Optic Neuritis. 
Joseru P. Tunis, The Laryngoscope, October, 1912. 

The observations in this paper are based upon the study 
of over 500 wet preparations. The author founa great 
variety in the extent and capacity of the sinus which 
varied from two to six centimeters. In three or four cases 
he observed that the sinus occupied every part of the 
greater wings as well as the body of the sphenoid, and 
even projecting into the occipital bone. 


There are also many variations as to the amount of tis- 
sue which intervenes between the sphenoidal sinus and 
the optic nerve, varying from less than a millimeter to 
more than a centimeter. In some cases, the posterior wall 
of the sinus is very thin, which predisposes to brain com- 
plications in those cases where there is a chronic inflam- 
mation of the sphenoidal mucous membrane. As in the 
larger sinuses, the opening is correspondingly large, and 
there is less danger of retention of pus than in the small 
sinus¢s. 


The position and size of the ostia vary greatly. The 
usual position is at the junction of the upper and middle 
third of the anterior wall. The shape is often oval or 
crescentic. 


The infection of the optic tract from the spenoidal sinus 
occurs from continuity and proximity rather than by ex- 
tension through the lymphatics. The author observed that 
in six of his specimens there occur independently, disease 
of the sinus without associated trouble in the other sinuses. 
In two out of three other cases where there was a chronic 
disease of the sinus, the optic nerve showed signs of in- 
flammation. 


Some Untoward After-Effects of Too Radical Tonsil- 
J. A. Stucky, The Laryngoscope, October, 


The author does not believe that complete tonsillectomy 
should be advocated, as a routine procedure. It should 
be regarded as a major operation, and as such should be 
performed in a hospital. In the majority of the cases 
there is more or less injury done to the pillars of the 
fauces. Also some shreds of muscular tissue are usually 
cut or torn off. 

The author saw a case of facial paralysis after this 
Operation, lasting for five weeks. Impairment of the voice. 
especially of the high tones, is frequent. In two cases 
the pillars of the soft palate were out of alignment due to 
cicatricial contraction, causing tension and interference 
with palatal movements. In three cases the uvula had been 
caught in the loop of the snare and removed. In two 
other casés there was a loss of tonicity of the tensor 
Palati and levator muscles which resulted in the regurgita- 
tion of fluids through the nares lasting for several weeks. 
There was one case of fatal hemorrhage a few hours after 
the operation; two cases of cellulitis involving the entire 
neck, and nine cases of secondary hemorrhage where it 


was necessary to tie a spurting vessel or plug the space 
between the pillars and sew the pillars of the fauces. 


Cleft Palate Operation. G. V. I. Brown, Milwaukee. 
eo American Medical Association, October 19, 
Brown discusses the use and methods of the cleft palate 


operation. He first points out that too much must not be . 


expected in the way of speech improvement, as there may 
be factors underlying other than the apparent anatomic de- 
fects. He condemns the method of compression, especially 
in the young, as tending to interfere with normal oral and 
dental devolopment, and gives details of experiments made 
with puppies showing the bad effects. The second type of 
operation, namely, turning over the flaps by reversal of the 
soft tissues on one side and attaching them to the opposite 
side, was also experimented with on dogs. The result of 
such operations, even when successful in giving a covering 
to the palate, is to cause formation in that region of more 
or less thickened fibrous tissue which may yield to normal 
expansion as growth proceeds and not seriously contract 
the mouth and nose, but it cannot have the firm resound- 
ing properties of a bony palate or the fixed resistance to the 
attachment of muscles needed for proper speech function. 
Emphasis is laid on the importance of preventing all these 
defects by avoiding all unnecessary forcible treatment in 
infancy and selecting the type of operation that will best 
retain all tissues in as nearly as possible their normal situ- 
ation. This necessarily implies systematic treatment from 
the very earliest period of infancy if possible. Each opera- 
tive procedure leading step by step to the next in order 
that each may be more easily and thoroughly accomplished. 


The Value of Tracheal Insufflation in the After-Treat- 
ment of Tracheotomy. (Der wert trachealen insuf- 
flation fiir die Nachbehandlung Tracheotomierter.) 
M. Trecet. Centralblatt fiir Chirurgie, October 5. 1912. 

Tiegel reports a case of tracheotmy in which life was 
probably saved by the timely use of the Meltzer-Auer 
method. A child of three was tracheotomized in order to 
remove a bean in the right bronchus by means of the 
bronchoscope. Twenty-four hours later symptoms of suf- 
focation set in; after excluding the usual causes, the 
author concluded that the symptoms were due to plug- 
ging of the terminal bronchi with mucus and blood. The 
child’s condition was desperate. He thereupon introduced 

a catheter in the trachea to which the attached an oxygen 

tank. Immediately large quantities of mucus were ex- 

pelled by coughing and the back pressure of the gas. The 
symptoms were promptly alleviated. This method had to 

be resorted to each day for three days. The child made a 

prompt recovery. 


On the Results of Treating Exophthalmic Goiter with 
X-Rays. F. H. Stoney, London. British Medical 
Journal, August 31, 1912. 

Stoney speaks very favorably of the results of #-ray 
treatment of ‘Basedow’s disease. She reports the results 
in 41 cases. Of these, 14 are completely cured; 22 have 
derived great benefit; only one case did not get well. The 
improvement is noted in both the subjective and ob- 
jective phenomena. Stoney gives a small does (less than 
enough to turn the ‘Sabourand pastille), about seven to 
10 minutes, according to the tube. The anode is six 
inches from the skin. The ambdunt of current used is 
one-half to one milliampére. In acute cases, treatments 
are given twice a week for a month. After a fortnight’s 
rest the treatments are resumed. For chronic cases, once 
a week is sufficient. 


The Treatment of Cancer on Biological Principles. 
James Ew1nc, New York. New York Medical Jour- 
nal, October 19, 1912. 

Ewing gives a very interesting summary of the present 
state of cancer therapy and concludes that though very few 
definitely positive results have been obtained by treatment 
with sera, toxines, cancer extracts, etc., nevertheless the 
general outlook for a successful method of treatment is 
good. He says: 

“Including the cases of Vidal, Bertrand, Coca, Tuffier, 
Rovsing and Gaylord, there are now recorded 12 inoper- 
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able malignant tumors which may be accepted with toler- 
able certainty as having been cured by some form of serum 
therapy. In view of the conditions in which these patients 
were found, wholly inaccessible to any other mode of 
treatment, these results might appear encouraging. Con- 
sidering also the far larger number in which palliation of 
the disease was secured, there would seem to be ample 
justification for the pursuit of this type of investigation. 
Although probably less than one per cent. of the cases 
treated have received permanent benefit, it should be re- 
membered that experimental cancer therapy is required to 
do almost the miraculous in essaying to rescue patients 
from the last stages of cancer. Concerning the influence 
which vaccines or serum, cytolytic or autogenous, might 
have on their early stages of the disease, we know nothing, 
but we do know that the organs and metabolic functions 
of the advanced cancer patient are distinctly altered from 
the normal. The great majority of cases that reach the 
experimenter are apparently far beyond the reach of any 
help, and that any of them should be cured ought to com- 
mand admiration as much as it excites incredulity. It is a 
fact of much significance that the advanced cancer process 
has been arrested artificially by methods planned in ac- 
cordance with what little is known of the laws of cancer 
immunity. 


Deep Injections of Alcohol for Trifacial Neuralgia, 
One Hundred and Two Cases. D. A. Suirres, M.D. 
The ne Medical Association Journal, Septem- 
ber, 1912, 


Shirres reports excellent results in this large series of 
cases. He says that in a large majority of his cases he 
can promise relief from pain for three or four years and 
often longer, if the treatment is properly carried out. In 
none of his cases has serious or permanent injury fol- 
lowed the treatment. Six injections was the rule, but 
some cases received eight and rarely 10. General an- 
esthesia was rarely resorted to. Shirres believes it best 
to inject not only that division of the fifth nerve in which 
the pain is felt, but the other two as well, in order to 
prevent reflex neuralgia. The author attributes his good 
results to the fact that he is careful in choosing his cases, 
refusing to inject in those cases in which the neuralgia is 
due to organic nervous disease, sinus trouble, migraine, 
tumor, etc. The author gives a brief description of the 
method of injecting the alcohol. 


The Surgical Treatment of Hyperthyroidism. Martin 
B. Tryxer, Ithaca. New York State Journal of 
Medicine, September, 1912. 

This article is a plea for earlier and more frequent use 
of operative interference in exophthalmic goiter. Tinker 
believes that a comparison of results given by medical and 
by surgical treatment shows the latter to be by far the 
more effectual. Of 10) patients who had been operated 
upon, 92 were greatly improved or cured, and in only 
three cases was the result decidedly unsatisfactory. The 

reatest improvement is seen during the first six months, 

ut substantial gain is made up to the end of a year. A 
secondary operation for reduction of the size of the goiter 
had to be performed in three cases. Preliminary ligation 
of the thyroid arteries should be frequently done. The 
youth of the patient is no contraindication to operative 
interference; four patients were under 15 years of age 
and have remained tolerably well six years after op- 
eration. When the condition of the patient is such that he 
can live but a few months, operation is contraindicated. 
If the pulse rate is continuously over 100, or the pluse is 
intermittent or irregular, ligation only should be done. 
Extreme restlessness, sleeplessness and very marked 
tremor, myocarditis, marked albuminuria or glycosuria 
are all symptoms which call for delay in operating. Many 
of the cases may be greatly benefited by preliminary medi- 
cal treatment before subjecting them to operation. 


Benzol in the Therapy of Leukemia. (Das Benzol in der 
Therapie der Leukémie.) G. Kuiratyrt, Budapest. 


Wiener Kiinische Wochenschrift, August 29, 1912. 


Kiralyfi_ reports six cases of myelogenous leukemia 
treated with benzol given by mouth, according to the 


recommendation of Koranyi. In some of the cases the 
results were extraordinary. Cases with 220,000 and 360,- 
000 leucocytes in the blood were restored to a normal 
count of 8 or 9,000 within a few weeks. Corresponding 
to these blood changes, the size of the spleen receded to 
the normal and ‘the subjective symptoms improved. The 
results in all the cases were not as brilliant as these, but 
very striking nevertheless. Whether the cases are ulti- 
mately cured cannot as yet be determined, as the period of 
observation is too short. The benzol is given in capsules 
— olive oil in doses of one-half grain, four times 
aily. 


The Treatment of Burns by Liquor Cresolis Com- 
positus, U. S. P. R. P. Sroops, Crosbyton, Texas. 
The Therapeutic Gazette, October 15, 1912. 


Stoops has used liquor cresolis in over 100 cases of 
burns and has seen uniformly good results. During treat- 
ment the urine must be carefully watched for signs of 
phenol poisoning. 

The remedy is to be applied in the following manner: 

1. Bathe affected surface with one per cent. warm solu- 
tion of liquor cresolis in water until débris is removed and 
parts are anesthetic. 

2. Puncture blebs and express serum. 

3. Apply to burns strips of gauze, or in large burns 
strips of paraffin paper smeared with an abundance of 
vaselin containing one per cent of liquor cresolis co. 

4, Cover with cotton and bandage. 


5. Allow dressing to remain four or five days, after 
which renew according to indications. 


On Certain Methods of Treating Fractures of the 
Femur. Rozert Jones, Liverpool. The University 
Medical Record, November, 1912. 


Concerning the management of fracture of the neck of 
the femur in adults Jones says the method of “fixed ex- 
tension” fixes the lower limb in relation to the pelvis which 
can never be done satisfactorily by weight and pulley where 
reliance is placed on the weight of the body for counter- 
extension. When the latter method of extension is used, 
the tension on the muscles of the thigh is relaxed every 
time the pelvis is raised to allow a bed pan to be used, or 
even when the patient digs his elbows into the bed in order 
to shift the position of his shoulders. Every time such re- 
laxation of the muscles occurs there is a reflex contraction 
—if sudden, this gives rise to “starting pains’—in any case 
it means unnecessary movement et the seat of fracture 
which makes for excessive callus formation and possibly 
may plant the seeds of “osteo-arthritic” changes, both of 
which impair the subsequent mobility and usefulness of the 
joint. With fixed extension on a Thomas’s frame the 
patient can be lifted on the frame if desired, without 
changing the relative rosition of pelvic and lower limb, 
and it is noteworthy that reflex contraction ceases in 24 
to 48 hours, not only in the muscles directly affected by the 
extension but in all the neighboring muscles, and therefore 
there is a minimum of plastic exudate and a minimum 
formation of callus. The muscles cannot contract and do 
not try to do so, hence after 48 hours all that is necessary 
is to see each day that the attachment to the extension bow 
is taut and no play is allowed to the muscles. The long 
Liston splint is quite unsuitable for the treatment of frac- 
ture of the neck of the femur. In the first place, it does 
not permit abduction, but maintains the limb in line with 
the trunk—a position which tends to union in the position 
of coxa vara. ‘As it extends to the axilla, any movement 
ot the trunk involves movement of the limb, iand this tends 
to the excessive formation of callus, and the patient can- 
not be nursed without some movement at the seat of frac- 
ture whenever a bed pan is used. 

Fracture of the neck of the femur in the aged is more 
often the result of indirect violence—snapping of the neck, 


the so-called intra-carsular fracture. When practicable, . 


these should be treated in the same way; but if there is 
danger of hypostatic pneumonia the patient must be 
propped up. 
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Pituitrin: shows brilliant es 


obstetrical practice. 


PITUITRIN is undoubtedly the most reliable oxytocic ever offered to 

the medical profession. From all over the world we are receiv- 
ing evidences of its value in difficult parturition. Expert’ obstetricians 
, assert that it is without a rival as 
a corrective of uterine inertia. 


Read this tabulated report of 
19, eight cases under the observation 

of Dr. Oscar Bondy, of the Gyne- 


cological Clinic of the University 
of Breslau, and reported by him in the Berliner Klinische 


Wochenschrift: DURATION OF LABOR. 
Before injection of Pituitrin. After injection of Pituitrin. 
34 hours. 45 minutes. 
44 hours. 30 minutes. 
48 hours. 15 minutes. 
23 hours. ° 5 minutes. 
36 hours. 35 minutes. 
27 hours. ° ° 60 minutes. 
44 hours. ° . 10 minutes. 
32 hours. - ° 29 minutes. 
Average, 36 hours. - 28 minutes. 


Dr. Emil Vogt, of the Royal Gynecological Clinic at Dresden, in 
the Muenchener Medizinische Wochenschrift, tells of the oxytocic 
action of Pituitrin in over one hundred cases: 


“In half of the cases the Pituitrin was administered in the second stage of labor. It failed only once. In 
all other instances its action was very pronounced. And although we encounter a great many cases of narrow 
pelvis i in Dresden (from 40 to 50 per cent.), it was not necessary to have recourse to forceps delivery i in a single 
instance in which Pituitrin was employed. * * * According to our experience, Pituitrin is the most ideal 
oxytocic we possess today.” 


Try Pituitrin in that next case of difficult parturition. 


Glaseptic ampoules of | Cc. (16 minims), convenient for hypodermatic injection; 
also ounce bottles. 


WRITE FOR PAMPHLET ON PITUITRIN AS AN OXYTOCIC. 


*The word Pituitrin identifies the pituitary extract manufactured by Parke, Davis & Co. 


PARKE, DAVIS & CO. 


Please mention the American Journal of Surgery when writing advertisers. 
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MARKS an EPOCH in the HISTORY of ARTIFICIAL LIMBS 


MARKS’ PATENTS of 1854, 1863, 1865, 1880, 1886, 1887, 
1892, 1893, 1895, 1912 cover all the accredited improvements in 
artificial legs and arms, and make the Marks artificial limbs 
peerless. Rubber feet remove jar and make the stump-bear- 
ing easy. Rubber hands extend the limits of accommodations. 

Light, Durable, Practical. Do not get out of order, are 
inexpensive to wear. Appreciated by over forty thousand 
wearers and thousands of surgeons of prominence. Forty- 
six highest awards granted by Industrial Expositions. 

Appointed by U. S. Government, railroad companies and 
large corporations to furnish artificial limbs to pensioners and 
employees. 

The limits of the utility of Marks artificial limbs are 
unbounded. Persons wearing them engage in every 
occupation and profession. 

A conductor on an Eastern railroad wears an artifi- 
cial arm with rubber hand. He holds tickets between 
his rubber finger and thumb while he punches them with 
his natural hand. 

A telegraph operator uses a rubber hand in receiv- 
ing and transmitting messages. 

A farmer wearing an artificial leg in a Southern 
State writes that he can pick as much cotton and saw 
as much wood in a day as any one. 

A signal man in the employ of a large railroad wears an artificial leg and attends to his duties in a thorough 
manner. 

Send for Manual of Artificial Limbs. The book contains 416 pages, illustrated by 724 cuts, and a thousand 
testimonials. Instructions are given how to take measurements and obtain artificial limbs without leaving home. 


A. A. MARKS, (Gstahisted 59 Years) 701 Broadway, New York, U. S. A. 


F OR INTERNAL HEMORRHOIDS 


Small suppositories—easily applied—bland and non-toxic—are an ideal form 
of local treatment. Possessing real therapeutic merit, they prove a boon to 
physicians as a curative agent in acute stages, and even in many chronic cases 
when patients refuse surgical treatment. 


Unguentine Cones 


Are most satisfactory both in form and substance. While small in size, they 
are great in results. Positively non-irritating and free from opiates. Contain- 
ing the antiseptic, astringent properties of UNGUENTINE, they quickly relieve 
pain, itching and soreness, allay rectal inflammation, stop bleeding and reduce 
the tumors. Not merely palliative but curative in a surprisingly large number 
of cases treated by physicians during the past decade. 


FOR FREE SAMPLES WITH FORMULA ADDRESS 


THE NORWICH PHARMACAL CO. 
Manufacturing Pharmacists NORWICH, NEW YORK 


Please mention the American Journal of Surgery when writing advertisers. 
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SLEEP 


WITHOUT NARCOSIS 


secured with 


NEURONIDIA 


Combining great palatability with promptness and reliability of 
action and exceptional freedom from after-effects. 


FOR ALL FORMS OF INSOMNIA NOT DUE TO PAIN 


Particularly indicated in sleeplessness due to mental 
overstrain, or occurring in neurasthenic and hysterical 
patients, or in acute and chronic organic diseases. 


Literature Schieffelin & Co. 


On request NEW YORK 


he 
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Important Therapeutic Indications in 
Diseases of the Urinary Tract 


Fulfilled by 


URIFORM 


Highly recommended in the treatment of 


CHRONIC URETHRITIS VESICAL CATARRH 
PROSTATITIS VESICULITIS 
PYELITIS 
BECAUSE: 
It sterilizes the Urine Reduces Congestion 
Arrests Discharge Allays Pain 
DOSE: One to two teaspoonfuls three times daily. 
Schieffelin & Co. 
on sequest. New York 


Bikes Please mention the American Journal of Surgery when writing advertisers. 
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THYMOLIN 


18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BO 


“Nasal, Throat, Stomach, Intestina 
Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY - 3618 363 Pearl Street. New Yo 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swen ipne, London, E. C. 


Please mention the American Journal of Surgery when writing advertisers. 
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THERAPEUTIC 
EFFICIENCY 


in the use of the bromides is often as dependent on the 


avoidance of unteward effects as on the 
attainment of maximum physiologic 
activity. For this reason 


PEACOCK’S 


BROMIDES 


offer the most satisfactory bromide therapy ; 
not only does this happy combination of 
carefully selected bromide salts insure all the 
benefits of the most active bromide preparation, 
but it does so with the great advantage that 
gastric disturbance and all tendencies to 
bromism” are reduccd to miniinum. 


sequence, cn 


Peacock Chemical Co. 
St. Louis, Mo. 


toxic ailmerts. 


HEPATIC 
INDOLENCE 


is unquestionably often responsible for an unlimited train 
of intestinal and systemic ills. To arouse the activity of 


the liver, however, without ble and d 


CHIONIA 


Experience has shown that this remarkable remedy is 
capable of exerting a pronounced cholagogue action that 
is entirely oper in character. The bowels in con- 

uence, cnly receive the natural—and desirable—stim- 
ulation incidental to increased hepatic action. . 
_ The advantages of Chionia are obvious, therefore, 
in a wide variety of hepatic, gastro-intestinal and auto- 


the practitioner uses 


CHRONIC 
CONSTIPATION 


overcome by 


FUNCTIONAL 
PRUNOIDS 


DISEASES when all other measures 


have been “tried and 
rarely fail to 1espond with 


2 ” 
gratifying promptness to found wantng. ‘ 
the tonic action of Prunoids act by stimu- 


lating natural functions, 


CACTINA and, in consequence, are 


notably free from the 


PILLETS drawbacks of usual 


cathartics. 


The benefits ubtained in 
arrythmia, tachycardia and 
the irritability attending | 
cardiac fatigue or pense 
derangement show that 
Cactina is a tonic and SULTAN DRUG CO. 
support—not a spur—to 
the heart’s action. St. Louis, Mo. 


can be often relieved and 


ATONIC 
INDIGESTION 


invariably calls for the 
use of an active secernent. 
Few measures at the com- 
mand of the physician are 
as effective in this direc- 


SENG 


The all important feat- 
ure that has given this 
remedy its great popular- 
ity in the “functional dys- 
pepsias” is the fact that it 
restores and_ reinforces 
physiologic processes — 
never supplants them. 


Please mention the American Journal of Surgery when writing advertisers. 
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“remember it should be moist and it should be 
hot” was the final dictum of a well known Neu- 
rologist in referring to the treatment of Neuritis. 


Antiphlogistine has proven the most service- 
able, satisfactory and convenient form of utilizing 
heat and moisture as a therapeutic agent and © 
since heat must be continuous to be effective, 
the advantages of this well known product are 
forcibly apparent. 


It holds its thermic value for hours without 
subjecting the patient to the annoyance and 
danger of exposure by frequent dressings. 


Heat by encouraging Leucocytosis and 


Hyperemia, as 
stasis in the part 
plied, indicates 
of Antiphlogis- 
ing inflamma- 


well as reducing 
to which it is ap- 
the employment 
tinein the follow- 
tory conditions: 


Abcesses, Adenitis, Boils, Bronchitis, Bubos, 
Carbuncle, Cellulitis, Epididymitis, Inflammatory 
Rheumatic Joints, Intercostal Neuralgia, Lum- 
bago, Lymphangitis, Mastitis, Myalgia, Orchitis, 
Ovaritis, Paronychia, Parotitis, Pharyngitis, Phleg- 
mon, Pleuritis, Pneumonia, Prostatitis, Quinsy, 
oprains, Synovitis, Tendo-synovitis, Tonsillitis 
and Uterine Inflammation. 


Antiphlogistine should be applied thick and 
hot and well protected by suitable covering. 


Please mention the American Journal of Surgery when writing advertisers. 
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“She Who Nurses One Must Nourish Two” 


Prolonged lactation usually reduces the power of the mother 
to provide adequate and proper nourishment for her infant. 


The value of a liquid extract of Malt and Hops (when prop- 
erly prepared) to increase not only the amount of milk, but 
especially the fat content, is universally recognized. 


But it must be real Extract of Malt and Hops, not a cheap 
dark beer, masquerading as such. 


It should be 
pNHEUSER- BUSCH’. 


TRADE MARK. 


which is the STANDARD MEDICI- 
NAL MALT preparation of its class. 


MALT NUTRINE is a_food-tonic— 


not a beverage. 


It is the product of skill and experience 


in the chemistry of brewing. 
“M 
Nib al is intended for 
Ut, Physicians’ Pre- 
scriptions. 


It stimulates appetite, improves digestion, nourishes the tis- 
sues, and increases the quantity and quality of milk. 


Pronounced by the U. S. Revenue Department a 
PURE MALT PRODUCT 


and not an Alcoholic Beverage 


Sold by all druggists 


Anheuser-Busch ote Saint Louis 


Visitors to St. Louis are cordially invited to inspect our plant 


Please mention the American Journal of Surgery when writing advertisers. 
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Health 


== and 


Feathers 


The pillow is the only part of a bed dressing that comes in constant contact 


with the respiratory organs. ; 

The pre ebony of commerce, with its dirty feathers frequently laden with 
Streptococcus, Staphylococcus, B. Coli germs and the desiccated Lumen (albumen- 
oid) of the quill encouraged by the heat and moisture of the body, produces an 
ideal incubator and a fruitful source for the extension of disease. 


PROPHYLAXIS IS THE WATCHWORD 


RESTWEL PILLOWS 


MADE OF NEW FEATHERS STERILIZED 
| Nothing but the finest grade of selected new feathers comes into our factory. 


FEATHERS BEFORE TREATMENT AS ORDINARILY USED, 


65% of the rough weight and the Lumen (albumenoid) of the quill is removed 
by our special process, resulting 
in a fluffy, sanitary and healthy 
headrest, thoroughly sterilized 
and absolutely free from infec- 
tious or communicable disease 
germs. 


“‘Restwel”’ Pillows Cost No More 


than the ordinary pillows of commerce 


HOSPITALS AND SANITARIUMS. 


Our ILANASILK (Vermin-Proof) MATTRESSES and 
*‘RESTWEL” PILLOWS are no more expensive than 
the ordinary articles of commerce. Their superior 
quality and sanitary construction makes them particu- 
larly suitable for institutions. Write for booklet. 


Robinson-Roders Company 
27 NEW JERSEY RAILROAD AVENUE 
FEATHERS WE EMPLOY AS TREATED BY OUR Process) NEWARK, NEW JERSEY 


al Please mention the American Journal of Surgery when.writing advertiters.. 
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All Mulford Antitoxins, Serums, Bacterins, Vaccines, Tuberculins, etc. 
are prepared under the personal direction of experts. Our Laboratories at 
Glenolden, Pa., U.S. A., are operated under Government license and i inspec- 
tion. Rigid standardization, with —ne and physiologic tests insure: 
uniform reliability. 


Metal Plungers, 


Serlexible 
Joint 


Every dose of Antitoxin, Curative Serums and Bacterins is furnished’ 
in a perfected aseptic glass syringe, with flexible needle joint, positive: 
working piston, finger-rests—ready for instant use. 


The Ideal Antitoxin and Bacterin Container 


Diphtheria Antitoxin—Concentrated Anti-Meningitis Serum 
Furnished in aseptic glass syringes, containing (Anti-Meningococcic Serum) 
1000, 2000, 3000, 4000, 5000, 7500 and In packages containing 2 aseptic glass syri of 
10,000 units. each, special needle for 
Tetanus Antitoxin Anti-Pneumococcic Serum 
Furnished in aseptic glass syringes, containing In packages containing 2 aseptic glass syringes of. 
1500, 3000 and 5000 units. 10 c.c. each. 
Anti-Dysenteric Serum Anti-Streptococcic Serum 
In orotic glass syringes of 10 c.c. each, and in 20° 
For Summer Diarrhea and Dysentery. packages (3 aseptic glass of 
In aseptic glass syringes, containing 10 c.c. 10” cc.) 
H. K. Mulford Gompany, Philadelphia 
New York St. Louis New Orleans Minneapolis Seattle 
Chicago Atlanta ; Kansas City San Francisco Toronto- 


Please mention the American Journal of Surgery when writing advertisers. 


A wenican J al Surcery 
; 
| 
ord Biological Laboratories 
q 
| 
j 
| 
j 
- 


AMERICAN JOURNAL OF SURGERY 


Prepare for Rough and Slippery Roads 
By Fitting Your Tires With WOODWORTH TREADS 


S an anti-skid, Woodworth Treads are much superior to chains. 
They wear so much longer that they cost less per mile to 
use: they save the tires instead of injuring them: they are practi- 


cally noiseless in use: they prevent 

the necessity of continually putting 
cUmcrenccameunewen in new cross sections and the danger 
of having to repair punctures in bad 
weather. 


Double Grip 


SOFT STEEL RIVETS WHICH PREVENT 
SKIDOING ON PAVEMENTS. 


Woodworth Treads 


wones srs. For use in winter, when the roads are 


WCKLY AND EASILY WITH THE TOOL 


Funnisnen FREE with EVERY covered with ice and snow, special 


sone Woodworth Treads are made having 


FECTLY TIGHT ON THE TIRES. 


large, sharp studs at short distances 
apart. These give perfect traction on any road surface, they are 
tempered glass hard so that they give very long wear, and they 
can be easily renewed if they become worn smooth. Woodworth 
Treads made with these extra large rivets are called DOUBLE 
GRIP TREADS and are furnished without extra charge. 

Safety from skidding and punctures can be obtained more surely 
and more economically by using Woodworth Treads than by any 
other device on the market. Order a set now and prepare for the 
bad roads that will soon be here. 


Sold by all first-class supply houses 
or shipped prepaid from the factory. 


LEATHER TIRE GOODS COMPANY 


NIAGARA FALLS, N. Y. 
New York Branch, 1608 Broadway 


Please mention the American Journal of Surgery when writing advertisers. 
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ROM ATLANTIC TO PACIFIC 


Twelve ranges of mountains were climbed; seven great 
rivers crossed; the practically trackless wastes of Colorado, 
Wyoming, Utah and Nevada, the great American deserts, . 
of lifeless miles, yet these professional 
_men, men of societ and i wealthy Premier 
owners, did not to enter these wastes with and families. 
No evidence of confidence in a motor car has ever been given, they knew, be 
cars had seen from three months to three years’ Y service. pee twelve Premiers 
on on mioute t d 
consistency. But what does it to you It the 
ier. If this had not it would ha been impossible to have 
reat American on the on: 


ocean is 
Premiers we now pond ing the day-to-day requirements their owners as they have al- 
ocean-to-ocean tour had no material effect on these Premiers. For the ten years in which Premiers 
{ the manufacturers have not given some wonderful demonstration of the re- 
ce of Premiers. Every year they have been successful in disposing of their output 

‘¢ Premier the logical car to buy when high grade cars 


inal o 


PREMIER Motor Mfg. Co. 


== 


folio containing 108 illustrations similar 
comand ve which show show the 12 2 Premier Motor Cars 
in center of American 

Slopes will be sent free upon request to 


: 
: car was established absolutely. These er drivers had among them owned and driven practically all of the 
i, high grade automobiles, some of them oreign cars. Therefore. the unanimous opinion that there is no car 
are cd an all is the fact that clghty-five 
x 
ee. Please mention the American Journal of Surgery when writing advertisers. 
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Make This the Happiest Christmas 


—Give Your Wife an Electric 


N Electric for her very own—what more enjoyable 


surprise could your wife receive on Christmas 
morning?’ Every woman longs to own an Electric. Every woman 
knows the comfort, convenience and heightened social prestige it 
gives. Why not make this year the happiest Christmas? 


Your wife would love to drive about in her own 
Electric—quiet, fashionable, simple and safe. She can pay her social 


calls; do her shopping; attend the theatre and receptions. You will 
enjoy the luxury and convenience of it, too, in paying your professional calls, 


And Christmas is the season of 
seasons for an Electric. The cold, biting 
winds and snow flurries make you feel 
all the cosier within an Electric. There 
is such exhilarating pleasure in gliding 
noiselessly down the boulevard, 
through the park, threading in and 
out of congested traffic—quickly, easily, 
without bother or effort. 


Driving an Electric is simplicity 
itself — no trouble whatever. Any 
woman—even a child—can operate an 
Electric efficiently. The first cost of an 
Electric is decidedly moderate when 
you consider its lasting, satisfactory 
service. Maintenance expense and cost 
of power is far lower than that for 
other types of cars. 


Interesting literature about the Electric Vehicle sent gladly. Write today 


Before you buy any car—consider the Electric 


Evecrric AssociATION OF AMERICA 


BOSTON NEW YORK, 124 W. 42nd St. CHICAGO 
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A NEW BOOK 


CREATED BY REAL DEMAND 


SURGICAL OPERATIONS 


WITH = 


LOCAL ANAESTHESIA 


By ARTHUR E. HERTZLER, M. D. 
Surgeon to the Halstead Hospital, Halstead, Kans., and to the Swedish Hospital, Kansas City, Mo. 


Possibly no other surgeon in America is better qualified from actual experience to 
present a book upon this timely subject than Dr. Hertzler. Not only is the most 
suitable anaesthetic for the operation presented, but the complete technic in almost 
the entire realm of surgical work, where local anaesthetics can be practically employed, 
is lucidly described in this work of over 200 pages and graphically illustrated by over 
100 original drawings. 


219 Pages—i104 Illustrations. Price, $2.00 Post Paid 


The mechanical construction of this book is in our usual form. Square cloth binding, stamped in gold, fine book 
paper. Marginal heads in contrasting colors. 


Pres=ntation edition, full de luxe. Flexible Ooze Leather, stamped and edged in gold. Price, $3 00. 
CONTENTS 


CHAPTER I, CHAPTER VII. CHAPTER XII. 
General Considerations. Operations upon the Ear and Operations upon the Inguinal an 
CHAPTER 11. Mastoid. Scrotal Region. 
General Principles of Local CHAPTER VIII. _ _ CHAPTER XII 
Anaesthesia. Operations upon the Mouth, Jaw Operations upon the Scrotal 
CHAPTER III. and Neck, Contents. 
Technic of Administration. CHAPTER IX. Ci 
CHAPTER IV. Operations upon the Tonsils, vexsin* APTER XV 
Drugs Employed. Adenoids and Uvula. Operations about: the Rectum. 
CHAPTER V. CHAPTER X. CHAPTER XVI. 
Opening Abscesses. Operations upon the Thorax. Repaid of the Cervix and 
CHAPTER VI, CHAPTER XI, Perineum, 
Operations upon the Cranium and Abdominal Operations under CHAPTER XVII. 
Face. Local Anaesthesia. Operations upon the Ex:remities. 
SURGERY PUBLISHING CO. 
92 WILLIAM STREET, NEW YORK 
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A Quarter Century Task _ “ 


The seemingly simple task of rendering catgut sterile has had 
the attention of the most painstaking investigators for more than 
twenty-five years. New methods, new ideas and new processes 
for the preparation of catgut have been suggested by surgical 
authorities from every part of the world. The literature upon the : 
subject reaches to very large proportions. = 

For the most part these investigations have been to no pur- 
pose. The journals and transactions bear witness to the constant 
recurrences abandoned and new methods proposed. 

The quarter century of continuous effort on the part of John- 
son & Johnson, however, has been crowned with a great measure 
of success. They have succeeded in rendering the condemned violin 
string absolutely aseptic without the least impairment, in fact 
I rather an enhancement, of its natural advantages. 

They have been able not only to produce catgut ligatures free 

' from germ life, but put up.in such a way as to be protected from 

infection during their manufacture, and more than all protected 

while being handled during their distribution and sale. This was 
the standard sought for and attained. 

They were also able to perfect wacaei which could be opened 

and used by the surgeon and still preserve the ligatures in all their 


| | integrity. 


The latest development made in the Johnson & Johnson lab- 
oratories in respect to surgical catgut is the abandonment of the 
ordinary catgut or violin string as the original source of supply 
for ligatures, and the substitution therefor of catgut prepared 
under their own special processes; in other words, the replacement 
of the slaughter house methods by surgically clean procedures. 
In this newer source of catgut the infected material inherent in 
the intestines of the animal is avoided and removed. The infec- 
tion arising from most ignorant and criminal handling by slaugh- 
ter house operatives is entirely obviated. 

| Disinfection and sterilization begin with the removal of the 
gut from the animal and follow it in every step. Thus is pro- 
duced surgically clean catgut in name and in fact. 


LET US SEND YOU A SAMPLE WITH LITERATURE 


JOHNSON & JOHNSON, New Brunswick, N. J. 


Please mention the American Journal of Surgery when writing advertisers. 
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Doctor’s Fur Coats 


The advent of the automobile has made a fur coat for the doctor a 
necessity. Ai fur coat affords protection against colds when wearing 
one, and you do not have to warm up before entering the sick room. 


Insist upon getting a 


“Puke of York” 
FUR 


COAT 


FULLY GUARANTEED 


Only the best selected 


skins are used in our coats. 


Fur Lined, Plush Lined and 
Outside Fur Overcoats 
STYLISH, PROTECTIVE, SERVICEABLE 


Buy “Duke of York” Fur Coats of your clothier or outfitter. If he 
does not carry this well known line, send us his name and we will 
forward him our illustrated catalogue. 


SPECIALTY FUR COMPANY 


580 Broadway, New York 


Please mention the American Journal of Surgery when writing advertisers. 
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The Doctor Prescribes 


To Remove the Shock in Walking, 
To Prevent Spinal Jar and Irritation, and 
To Reduce Fatigue to a Minimum 


How well these are accomplished—especially by O'Sullivan’s heels of new live 
rubber—the thousands of American physicians who wear them can well testify. 
Made entirely of the purest of new rubber, O’Sullivan’s heels eliminate the jar in 
walking on hard, unyielding surfaces, render the step light and springy, and by 
: reducing the “wear and tear” on the nervous system, go far toward preventing the 
nervous depression that is recognized as a prominent factor in the causation of many 


ses. 
Their remarkable resiliency and “shock absorbing” properties make O'Sullivan’s 
rubber heels an indispensable detail in the modern scheme of personal hygiene. 
O’SULLIVAN RUBBER CO, 


131 Hudson Street 
ew York 


J Please mention the American Journal of Surgery when writing advertisers. a 
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(Calx Iodata—Calcidin, Abbott: 15% Available Iodine with Lime as a Carrier) 


Thousands of active workers in the profession, consuming increasing millions of 
doses, are finding in this a most reliable basic treatment, under all circumstances, for 


Croup, La Grippe, Coughs, Colds and Kindred Conditions 


It is a seasonable remedy. If you are using it you know the above to be true. 
If you are not, let us send you samples and literature in detail and you soon will be. 


Per ounce, one-third grain tablets or powder, 50 cents. 


of 100, 50 cents. 


advertisement—Chicago only, 


(75 W. 88th St. 
NEW YORK 


2265 Central Building 
SEATTLE 


Style, Package and Price 


Manufacturing Chemists 
RAVENSWOOD, CHICAGO 


371 Phelan Building 
SAN FRANGISCO 


Two-grain tablets, bottles 
Five-grain capsules pure powder (for convenience in making quick 
solutions or where unusual doses are required) per bottle of 50, 50 cents. 
either style or assorted, $5.00. Delivery Prepaid for Cash with Order. 


SPECIAL OFFER:—Three bottles, either kind or assorted, in lieu of samples, once only 
and postpaid to any unaquainted physician or unstocked pharmacist, on receipt of one dollar and this 
ONEY BACK IF NOT SATISFIED. 


THIS IS IODINE AT ITS BEST—PLEASE LET US HEAR FROM YOU 


For samples and special offers address Chicago only. For regular supplies, address the nearest point. 
If you prescribe, specify ‘‘Abbott’s’’ to your pharmacist and see that you getit. Jobbers are stocked. 


THE ABBOTT ALKALOIDAL COMPANY 


634 |. W. Hellman Building 


Per dozen, 


LOS ANGELES 


This IMPENETRO Sheet 
was thoronghly sterilized (in 
its wrappings) by steam 

under pressure. 


RUN No.. 116 


“IMPENETRO” 


sheet for 


A 
_ Obstetrical and Surgical Uses 


A and ready for use 


(Patent applied toe) 


Menofnetured by 


THE UPJOHN COMPANY 
Mal. Mich. 


This sheet is protected by two j 
coverings and then sterilized, | 
When the outer one is torn’ away 
it will be seen that the second is 80 | 
folded that it can be removed easily | 
| without contaminating the Impene- 


Price, 25 Cents 


TRADEMARK 


S a Surgically Clean, Sterilized, Waterproof 
Parchment Sheet ready for Obstetrical and 
w Its waterproof feature, 


Surgical Use. featur 
convenience and economy render it indis- 


pensable in Obstetrical Work. 


May be had on prescription everywhere. 


THE UPJOHN COMPANY 


KANSAS CITY, MO. 


MANUFACTURING PHARMACISTS 
KALAMAZOO, MICH. 
NEW YORK 


One size only, 
36 x 42 in. Retail price, 25c. Jobbers are supplied. 


SAN FRANCISCO 
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Photographic view of corset on form, showing posi- 
tion of Lastikops Bandlet, which is made of Lastikops 
Webbing, (Self-Reducing Strap turned back on one 
side, in position on other side). The centre of each half 
of the Bandlet is elastic; the ends are non-elastic. The 
corset-skirt under the Bandlet is a trifle full, thus allow- 
ing for the slight expansion and contraction of the Band- 
let, whereby ease and freedom from harsh pressure is 
secured. Lastikops Webbing, our own patented in- 
vention, is the only elastic webbing in existence that does 
not weaken and lose its original elasticity. No other 
elastic fabric has sufficient durability to warrant its use, 
without frequent renewal, in any situation requiring con- 
stant, certain and equable visceral support. 


A splendid style corset that also performs a valu- 
able surgical service. 


Worn by a great host of women, and warmly re- 
commended by every physician who has examined it. 
Two models: 


No. 523—with low bust hy 
No. 522—medium bust 


SPECIAL—This corset must always be worn in a 
size FULLY LARGE ENOUGH, otherwise it will NOT 


give satisfaction. 


A full-sized model of No. 523 may be seen in the 
office of this publication. 


Literature Sent on Request. 


KOPS BROS., Manufacturers, New York 


The semi-elastic LASTI- 
KOPS BANDLET in this 
Corset gives better ABDOM- 
INAL SUPPORT than the 
best separate abdominal 
bandage you can buy AT 
ANY PRICE. 


LPASTYEP7 Banovet 
SELF -REDUCING 
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THE LATEST 


PORTABLE X-RAY AND HIGH FREQUENCY OUTFIT 


Oudin, Tesla, D’Arsonval, Thermo- 
Faradic and High Frequency Currents, 
Ultra Violet Ray, High and Low Voltage 
Sinusoidal, Cautery and Diagnostic 
Lamp together with combinations from 
this one apparatus direct from any alter- 
nating current wire. Also made for direct 
current, without cautery or sinusoidal. 

Thousands of outfits, not as well made, 
as well insulated, nor will they do the 
work this outfit will do, have been 
and are still sold, WITHOUT A MIL- 
LIAMPEREMETER, for more than 
double what we ask. 

The case is 25x14x7, made of the best 
kiln dried quarter-sawed oak with stron, 
carrying handle. Weigh: about 

unds. Can be taken to the patient’s 

ome if desired for X-Ray examination 

or treatment and operate? Uy inserting 
the plug in the lamp socket. 

Currents controlled and regulated by 
knob switches from 0 to 500,000. Scales 
calibrated from low to high. Safety 
lamp, primary and low voltage regulator, 
self-cooling coil, 4 section condenser, 3 
scale milliamperemeter, will do the 
heaviest X-Ray work. Worth $250, for 
30 days, $100. Send for printed matter. 


FRANK S. BETZ, CO. 


Hammond, Indiana q 


Natural and effective relief for 


Ankle Strain, Arch Weakness and 4 
“Flatfoot,” either in their in- 4 
cipient or advanced stages, is af- 

forded by the 7 
COWARD i 
t 
Arch Support Shoe 
which corrects these foot troubles P 

by its scientific, anatomical sup- : 
p port. Resilient steel span from Copyright, 1907, { 
Copyright, 1907, heel to waist relieves strain on by James S. Coward. fi 

by James 'S. Coward. tibial muscles, and holds arch in Same feet in a pair of COW- 

Actual ‘photograph showing normal position. ARD ARCH SUPPORT 
advanced stage of fallen arch, The shape and construction of SHOES—ankle strain entirely re- t 
caused by shoes giving no sup- the last properly distributes lieved, because weight of body is J 
port to metatarsus and throwing weight of the body, easing tension Properly distributed over ball of : 
weight of the body on heels. on the weakened muscles (see il- foot, and instep muscles are ade- < 
Dotted line shows torsional strain lustrations). quately supported. Remedial fea- 
on ankle muscles. MES S. COWARD tures are inconspicuous. 

Mail Orders Filled Grecawich St, near Wesren st. on “Flatfoot” Mailed to 
Write for Catalogue NEW YORK Physicians, Free Upon Request F 
a 


Please mention the American Journal of Surgery when writing advertisers. 


@”6 @ & 
= 
Th 
ene 
7 


AMERICAN JOURNAL OF SURGERY 


Y 


Y) 4 


bs 


bd AN ABSOLUTELY STABLE AND UNIFORM PRODUCT THAT HAS GAINED WORLDWIDE e 
: DISTINCTION THROUGH ITS DEPENDABLE THERAPEUTIC EFFECTS IN THE TREATMENT OF 


BRONCHITIS PERTUSSIS, PNEUMONIA: 
PHTHISIS AND ASTHMA | : 


QGlyco-Heroin (Smith) affords unvarying results that can not be expected from extem- 
poraneously prepared mixtures obtained through ordinary sources. This fact is demon- 
strated by the extensive use of Glyco-Heroin (Smith) by physicians in their practise. 


QGlyco-Heroin (Smith) is supplied to druggists in sixteen-ounce dispensing bottles. 
The quantity ordinarily prescribed by physicians is two, three or four ounces. 


QDosaceE—The adult dose of the preparation’ is one teaspoonful, repeated every two 
hours or at longer intervals, according to the requirements of the individual case. For 
children of ten or more years, from one-quarter to one-half teaspoonful. For children 
of three or more years, from five to ten drops. 


For samples a-d literature, address 
MARTIN H. SMITH CO., 109 Chambers St, New York, N. Y. 


ATWOOD GRAPE FRUIT 


NO OTHER GRAPE FRUIT EQUALS IT IN FLAVOR 


A well-known physician writes: “I prescribe grape fruit for all my patients, and tell them to be sure 
and gt ATWOOD GRAPE FRUIT, as other grape fruit to the Atwood is AS CIDER APPLES 
TO PIPPINS.” 


The Journal “American Medicine” says: ‘Realizing the great vaiue of grape fruit, the medical pro- 
fession have long advocated its daily use, but it has only been within the past few years that the ex- 
traordinary curative virtues of this ‘king of fruits’ have been appreciated. This dates from the introduc- 
tion of the ATWOOD GRAPE FRUIT, a kind that so far surpasses the ordinary grape fruit that no 
comparison can be made.” 


Says E. E. Keeler, M.D., in the “Good Health Clinic”: “In all cases where there is the ‘uric acid 
diathesis’ you will see an immediate improvement following the use of grape fruit.” 


If you desire, your grocer or fruit dealer wiil furnish the ATWOOD Brand in either 
bright or bronze. It may be procured at first-class hotels, restaurants and clubs. 
Ask for ATWOOD Brand. For home use buy it by the box; it wi!l keep for weeks 
and improve. 


ATWOOD Grape Fruit is always sold in the trade- 
mark wrapper of the Atwood Grape Fruit Company. 


THE ATWOOD GRAPE FRUIT COMPANY, 80 MAIDEN LANE, NEW YORK 
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i Rectal Diseases i 


such as fissures, ul- 
fore- 


KENNEDY’S 


PINUS CANADENSIS 


(Light) 


Used as an injection once or 
quickly bleeding 

are c remov 
and olfensive are 
rested, and marke got 
follows rising 


place. In hemorrhoids the results 

are particularly gratifying, and 

unavailing. 


DIRECTIONS :—One to two 
tablespoonfuls to a quart of hot 
water—to be injected as hot as 
can be comfortably borne once 
or twice daily. 


Por information, etc., 
address 
RIO CHEMICAL CO. 


79 Barrow St., 
New York, N. Y. 


During 
Convalescence 


Following childbirth or the acute diseases such as 
pneumonia, typhoid fever and the like, Suchard’s Cocoa affords a most conveni- 
ent and effective means of increasing the nourishment. Deliciously appetizing, 
it is not only acceptable to the most rebellious or fastidious patient, promptly 
relieving the faintness and craving incident to convalescence, but owing to its 
nutritive properties it rapidly promotes the reconstructive process. 
Many physicians are familiar with the dietetic value of 
Suchard’s Cocoa and have long been availing 
themselves of its unique advantages as a delectable 
food beverage. Those who are not can secure a 
full quarter pound package by sending 10 
cents to defray postage. 


Horace L. Dey Company 


Street 
New York 
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or Chloral. 


prescribed. 


DIOS CHEMICAL CO. 


A Superior Neurotic, Hypnotic and Anodyne. Contains no Opium, Morphine 


FEMALE NEUROSIS 


Dioviburnia and Neurosine in the proportion of two to one are extensively 


An Alterative, Anti-Spasmodic and Uterine Tonic of recognized merit. 


SAINT LOUIS 


Guaranteed 5,000 Miles Without Puncture 


EVEN OVER THE ROUGHEST FROZEN ROADS 


If your tires are protected by Durable Treads you 
can travel over the most disastrous frozen roads 
with never a fear of puncture, cut or hlow-out. You 
will experience no unpleasant road delays—your tire 
bills will vanish. 

On slippery pavements—you can control your car. 
For there will be no slipping or skidding with Durable 
Treads. There will be no need for ruinous, incon- 
venient chains. 


Your Annual Problem Solved 
Each season you are face to face with the same old 
gn a tires. You must pay $50 to $200 for 
a new set. 


But this problem can be solved through Durable 
Treads at half the cost of tires. If your tires are 
now worth keeping Durable Treads will make them 
wear 5,000 miles more without puncture. 

If your tires are new, Durable Treads will save them— 
give you three seasons’ wear instead of one. 

Your tire expense is now actually 114 to 4 cents per 
mile. It is greater than that of gasoline and oil 
combined. Yet it can be eliminated through Durable 


territory, we will make ship- 
tf Durable Treads are not already represen n your terr s 
ment to you direct from the factory and allow you our full dealers’ discount on 


your initial order 
Send Coupon for Facts 


Now we have shown you how to save $50 to $200 each season 

Now we want you to send the coupon to us at once for copy of our legal guarantee 
and other conclusive proofs. 

If you live west of Phe Mississippi, address our Denver office; if east, address hn 


3 1216 ti Bldg., Chi 
Colorado Tire & Leather Co., 1718 


Our Written Guarantee 
With Durable Treads we will give you a written legal 
guarantee for 5,000 miles without puncture. This is 
binding whether your tires are new or old, 
aes yes on ly treads built to protect 
are the on rea 
yout tires againt rim-cuts, rut-wear and side blow- 


The “full and sand from 
entering, to and wear 


A set of —_ =o $50 to $200. But Durable Treads 
cost less than half that. Hence, isn’t it more eco- 
nomical to protect your costly, delicate tires? Isn’t 
it more economical to buy Durable Treads instead of 
new tires? 
Durable Treads are a leather and canvas cover— 
studded with steel rivets—that covers the entire 
tire, just as it stands on your car. 

ors! Test At Our Expense 
We want you to know just what Durable Treads are 
before you invest a cent or promise to buy. We will 
ship you a pair or full set, with your permission, for 
inspection. We pay all express charges—you are 
not put to a cent expense, obligation or trouble, 


Colorado Tire & Leather Co., } 
1216 Majestic Bldg., Chicago; 
| 1018 Broadway, Denver, Colo. 
De | 


ar Sirs:— 
Please send me at once, without obligating 
me, sample of Durable Tread leather 
| of guarantee, price of Durable Treads and ee 
discount offer. 


Address 
City 
| My Tire Sizes are 
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Monosodium-Diethyl-Barbituric Acid 


A freely soluble hypnotic for 
use by mouth, by rectum and 
subcutaneously. Being read- 
ily absorbed and rapidly ex- 
creted, it is distinguished by 
PROMPT AND RELIABLE 
SOPORIFIC EFFECT 


FREEDOM FROM CUMULA- 
TIVE TOXIC ACTIONS 


Superior to the sparingly soluble 
diethyl-barbituric acid of Mering. 
Advantageously replaces chloral in 
threatening delirium tremens; use- 
ful in the treatment of morphinism. 


Dose: 5 to 15 grains (1 to3 tablets) 


SCHERING & GLATZ 


Brom-Isovaleric-Acid-B lest 


Combines the action of vale- 
rian with that of bromine, but is 
readily taken and well borne, 
causing no eructation or other | 
untoward symptoms. Exhibits 


VIGOROUS SEDATIVE AND 
NERVINE EFFECT 


INNOCUOUSNESS EVEN IN 
LARGE DOSES 


Decidedly effective in neuras- 
thenic and hysterical conditions, 
obviating subjective difficulties— 
mental and physical fatigue, head- 
ache, nervousness, insomnia, etc. 


Dose: 1 to 3 pearls several times daily 


Literature from 


New York 


WHY SHOULD YOU DISCARD ALL 
OTHER ANTISEPTICS AND ONLY 


CHINOSOL 


APPROVED BY COUNCIL ON PHARM. AND CHEM. A. M. A.) 
iT 1S NOT ONLY 


STRONGER T HANBICHLORIDE,BUT 


1 Non-poisonous, 5 Does not break down granulation 
2 Does not coagulate albumin 6 Causes no irritation 

5 Does no injury to membranes 7 Has marked analgetic power 

4 Does no damage totissues 8 An instantaneous deodorant 


FULL LITERATURE AND SAMPLES 
ON REQUEST 


CHINOSOL CO. 
PARMELE PHARMACAL Co. 
SELLING AGT., 

SOUTH ST., N. ¥. 
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WILL, IN MANY INSTANCES, BRING RELIEF FROM PERSISTENT 

BRONCHIAL AFFECTIONS. =~ THUS THE ADMINISTRATION 

OF A DEPENDABLE ‘TISSUE FOOD, BLOOD-MAKER AND GENERAL 
RESTORATIVE. SUCH AS 


CORRECTS IMPAIRED STATES, INCREASES RESISTANCE AND WEAKENS THE 
GRASP OF VICIOUS DISEASE PROCESSES, SOON THE DISEASE CEASES TO EXIST. 
FREE FROM GREASE AND THE TASTE OF FISH 


EACH FLUID OUNCE OF HAGEE’S CORDIAL OF THE EXTRACT OF COD LIVER Olt COMPOUND REPRESENTS THE 
EXTRACT OBTAINAGLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER (THE FATTY PORTION BEING ELIMIN cy 
—\ ATED) G GRAINS CALCIUM HYPOPHOSPHITE, 3 GRAINS SUDIUM HYPOPHOSPHITE, WITH GLYCERIN AND AROMATICS. 


in sixteen ounce bottles only. —~Olspensed by all druggists. 


Katharmon Chemical Co, St. Louis. Wo. 


6, BEST OF ALL APPLICATIONS IN 
KATHAR AND SAL TARR) 


Physicians Approve of My 
Work for Women 


I wish every physician to know what my personal work for women really is, 
and does, because physicians who fully understand it frankly welcome my help— 
they send me hundreds of patients. 

Every physician has cases in which an individual, scientific, personally directed 
course in proper exercise, breathing, bathing and diet would greatly assist to build 
up. 

My exercises will materially help your cases of chronic Constipation, Torpid 
Liver, Indigestion, Anemia, Neurasthenia, Weakened Heart Muscles, Undeveloped 
Lungs, Poor Circulation, Uterine Displacement, increase the oxygen carrying power 
of the blood, by building up and strengthening the physical and nervous system. 

I teach women how to walk, how to stand correctly, how to breathe, how to 
exercise normally, so that no organ is displaced by over or improper exercise or 
imperfect poise. 

The mental interest and incentive developed by the individual lessons dispel 
that languor and indifference which physicians often find hard to cope with. 

I study each pupil’s special requirements, and prescribe for her individually, 
just as you prescribe for your patients. I give no promiscuous exercise, but direct 
each woman according to her needs and her strength. I have spent years in the 
study of anatomy and physiology, and accept no cases where pronounced patholog- 
ical conditions are present, as I know the possibilities of my work and I know its 
limitations. 

In many cases I insist that the pupil have the consent and advice of her 
physician; in others, I require a regular weekly examination by physicians. 

For 12 years I gave personal instructions to women before attempting instruc- 
tions by mail. Upon request, I will send you with information concerning my 
work, any one of the following lectures: A Good Figure; Circulation; Body Mani- 
kin and Position of Vital Organs; Ideals and Privileges of Woman; Character as 
Ex in the Body; Mind Over Matter—The Nervous System—Effect of 
Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Motherhood; The Vital 
Organs—Their Uses and Abuse. 


SUSANNA COCROFT, Dept. 27—246 Michigan Ave., CHICAGO 


aie tage — rhaps had a wider experience than any woman in America 
in prescribing exercises for women. 
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Price in 
Nickel 
Finish 
$21.75 


An Electric Sterilizer for General Surgery Embodying: 
Simplicity: Q2GULATE HEAT BY SHISTING CONNECTORS (WITH ONE HAND). 
Convenience: FILL WITH SOLUTION—TURN ON CURRENT. 


Durability: No. : IS STILL IN SERVICE, UNREPAIRED, AFTER SEVEN YEARS. 


Quality: HEAVY COPPER THROUGHOUT—HANDSOME NICKEL FINISH. 


P ularity : USED BY HUNDREDS OF BUSY MEN THROUGHOUT THE COUNTRY 
op * AND BY MANY HOSPITALS—BELLEVUE HAS THEM. 


To Show You: INSTEAD OF A VOLUBLE SALESMAN WE WILL, ON RECEIPT OF A 
0 * POSTAL, SEND A STERILIZER FOR TRIAL—ITS MERITS TALK. 


The Prometheus Electric Co. 240 East 43d Street, New York 


A NEW ORGANIC SILVER COMPOUND FOR 
THE TREATMENT OF ACUTE AND CHRONIC 


GONORRHEAL URETHRITIS 


GONORRHEAL OPHTHALMIA 


An Efficient, Non-Irritating Preparation 


Used as an Injection in strengths of 1-10 to 1-4 of one per cent. (1 to 4 parts 
per 1000). Clinical reports and literature sent on request. Also 
free samples to physicians mentioning this journal. 


JULIUS SCHMID : : : ASTORIA, N.Y. 


SOLE AGENT FOR THE UNITED STATES 
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which marks the period of transition from girlhood 
to womanhood, for its success upon the 
Vital integrity of the blood stream, especially its hemo- 
its 
mcattival ination end amon ampseibte, 


Qatian 


because of the rapidity and certainty of its 
vitalizing effect, comes promptly to Na- 
ture’s aid in the establishment of normal 
functionation and at the same time mark- 

ly improves the g 1 health and con- 
dition of the patient. Pepto-Mangan(Gude) 
is the one palatable, neutral, organic hemo- 
globinogenetic. 

In 11 ounce bottles only; never sold in 
bulk. Samples and literature on request. 


86 : 
M. J. BREITENBACH Co, (25 
AN S.A. 


EW YORK, U. 


Our Bacteriological Wall Chart or our Differential Diagnosis 
Chart will be sent to any Physician upon request 


“In my opinion Benger’s ‘Retained when all other 


surpasses abso- foods are 
lutely all other foods rejected.” 


“Proper Feeding 


of the younger generation has become 
of almost vital necessity if the human 
race is to be saved from degeneration.” 
—Prot. Dr. Max Rubner. 


Benger’s Food 


ASSISTS NATURE and builds the delicate and puny infant 
up into robust, healthy childhood. 


Clinical experience and authority has placed BENGER’S 
FOOD among the vital necessities of the artificially fed infant. 


Sample, literature, etc. 
Address 


Benger’s Food Ltd. 


“Benger’s KS Dept. 10, 92 William St. Benger’s Food 


Food has by 
its excellence es- New York City the most valuable 


tablished a reputation proprietary food on 
of its own.” the market. 
—British Medical Journal. —Edmund Cautley, M. B. F. R. C. S. 
Please mention the American Journal of Surgery when writing advertisers. 
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Fellows’ Syrup 
Hypophosphites 


Its distinctive characteristics are: 


Uniformity of Composition, 
Freedom from Acid reaction, 
Stability in vacuo, 


The property of retaining strychnine in 
solution for an indefinite period, and 


Pre-eminence in arresting disease. 


heap and Inefficient Substitutes 


Reject Preparations “‘Just as Good.” 


THE MARVEL SYRINGE 


was awarded the : As the latest 
GOLD MEDAL, DIPLOMA AND 4m ZZ Yr and best syr- 


Inge invented 
CERTIFICATE OF to 


at the ALAS, vagina. 
SOCIETE D’HYGIENE / The MARVEL, 


by reason of 
DE FRANCE its pecullar 


at ii constr uotion, 
PARIS, OCTO- DILATES and 
BER 9, 1902. : FLUSHES the 
vaginal pass- 
age with a vol- 
ume of whirl 
ing fluid which SMOOTHS OUT THE FOLDS 
and PERMITS THE INJECTION TO COME IN 
CONTACT WITH ITS ENTIRE SURFACE, tr 
stantly DISSOLVING and WASHING OUT all 
SECRETIONS and DISCHARCES. 


MARVEL 


VEL SYRINCE in all cases of Lucorrhoea 


SPRAY” 


FOR LITERATURE, ADDRESS 
MARVEL COMPANY 
44 EAST TWENTY-THIRD STREET 


NEW YORE 
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A Normal Bodily Condition 


May be maintained by proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 


PROTEINS 
OXYHEMOGLOBIN 
ORGANIC IRON 
ALBUMINS 


Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street, New York City 


Recommended in 
Chronic Cystitis 
and Prostatitis, in 
Acute and Chronic 
Vesicle Catarrh, 
Posterior Urethrit- 
is and Pyelitis. 
Painful Micturition is 
promptly relieved. 


An internal remedy 
for the treatment of 
Chronic Constitu- 
= tional Eczema, Old 
=) Ulcers, Furunculo- 
m sis, Psoriasis and 
mmany conditions 
caused by a Blood 
Dycrasia. 
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WATCH A SMALL ELIMINA: 
the UREA TION oF UREA 
INDEX {| WILL GIVE SYMPTOMS 


VARYING FROM A 
SLIGHT HEADACHE to 
UREMIC CONVULSIONS 


BRIGHTS 
G4 and other Cases of 


NEPHRITIS 


the Urea ELIMINATION 
Can be Raisep,using 


*RE-2CYME-: 
If Interested REED & CARNRICK 


44 


SEND FOR . 
Samples and 42-46 GERMANIA AVE. 
Literature - Jersry City,N.J.. 


iS 
ESSENTIAL FACTS 


about Cystogen csmno 


It causes the urine to become a dilute solution of formaldehyde, 
with antiseptic properties. 
Prevents intra-vesical decomposition of the urine. 
Renders fetid, ammoniacal and turbid urine clear, inodorous and 
unirritating. 
Causes urates, phosphates and oxalates to be held in solution by 
the modified urine, and deposits to be prevented. 
Under its influence the genito-urinary tract is put in condition for 
operating. 
In Gouty and Rheumatic subjects excretion is facilitated and the 
symptoms ameliorated. 
In Gonorrhea, acute or chronic, Cystogen serves to restrict the 
area of infection and prevent reinfection. Cystogen is an impor 
tant adjuvant to local measures. 

DOSE—5 grains, three or four times daily, largely diluted with water. 


CYSTOGEN CHEMICAL CO., 515 Olive St., St. Louis, U.S. A. 
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CAMPHO PHENIQUE 


POWDER 


CERMICIDE ANTISEPTIC 
- The Ideal Antiseptic Dry Dressing 


Indicated in infectious processes, both 
Surgical and Medical. Non-Irritating and 


Healing in Major and Minor operations, 
also for all Lacerated or Cont wounds, 
-Carbuncles, Boils, Chronic Ulcers, Chan- 
croids, Acute and Chronic Suppurative 
Processes. 


CAMPHO-PHENIQUE CO. 
Sealed Sifter Top can St. Louis. U.S. A. 


HEMATIC INSUFFICIENCY | 


—not only in physical or corpuscular elements but in certain indefinable chemico-physio- 
logic properties—is now known to be the all-important factor in the development and pro- 
gress of countless human ills. Their treatment to be effective, therefore, must be able not 
only to increase the so-called blood count, but what is of far greater importance to raise 
the vital index or protective properties of the blood. Unquestionably it is the efficiency of 


in this direction that accounts for its remarkable therapeutic activity in many of the acute 
affections such as erysipelas, tonsillitis, puerperal fever, p alba dolers, 
typhoid fever, adenitis, septicemia, scarlet fever and so on. 


Clinical experience shows that Ecthol—a combination of Echinacea Angustifolia and 
Thuja Occidentalis—possesses the power when introduced into the living organism of 
markedly augmenting the protective, restorative and reparative properties of the blood. 
It is broadly indicated, therefore, in all forms of blood dyscrasia and wherever an anti- 
septic, anti-suppurative and anti-morbific remedy is required. The prompt benefits that 
attend its use furnish its most eloquent testimonial. 


BATTLE 
LONDON ST. LOUIS PARIS 


Obstetrical Charts in colors, sent on receipt of 25c., postage paid. Ready for delivery. 
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LISTERINE 


Listerine is an efficient, non-toxic antiseptic of accurately determined 
and uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a balsamic 
antiseptic, refreshing in its application, lasting in its effect. : 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without preju- 
dicial effect, either by injection or spray, in all the natural cavities of the body. 

_ Administered internally, Listerine is promptly effective in arresting the excessive 

fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Listerine is ex- 
tensively prescribed in doses of 10 drops to a teaspoonful. ; 

In febrile conditions, nothing is comparable to Listerine as a mouth wash ; two or 
three drachms to four ounces of water. 


LAMBERT PHARMACAL COMPANY, 
Locust and Twenty-first Streets ! ST. LOUIS, MISSOURI 


Better Still: Specify Armour’s Thyroids 


—which runs uniformly 0.2 per cent. iodin in thyroid combination. 


rmours Thyroid Preparations 


Thyroid Powder 
Thyroid Tablets, 1 grain 
Thyroid Tablets, 2 grains—are therapeutically active. 


New and interesting literature supplied to physicians upon request. 


ARMOUR COMPANY 


Please mention the American Journal of Surgery when writing advertisers. 
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"active, a little coincidentally administered iodin as an iodid 
will render it active.”—Dr. O. T. Osbome, Journal A.M.A.,. Nov. 2, 1912. 
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eAnasarcin 


Oxydendron Arboreum (Sour Wood) 
Samb Canadensis (Elder) 
and Urginea Scilla (Squill) 


venous systems. 


EGminates Effused Serum 
Controls heart action and restores physiological balance between arterial and 


Thousands of Physicians 
are continually using Anasarcin with most gratifying results in all dropsical 
effusions whether caused by disease of the heart, liver or kidneys. 


Trial quantity and litera- 
ture on request to 
physicians only. 


TRY 
Anasarcin 
in any obstinate case of Dropsy—then judge its merits. d 


Clinical results prove Therapeutics. 


cMessrs. Thos, Christy @ Co., London Agents. 


Ge ANASARCIN CHEMICAL CO. 


WINCHESTER, TENN. 


-ALBOLEN 


and its combinations 


in affections of the respiratory tract and 
upper air passages requiring the use of 
oily sprays.’ 

Specify “ALBOLENE”—because no other 
petroleum product approaches it in quality, 
purity or freedom from color or odor. 
Try “AROMATIC LIQUID ALBOLENE” in 


Samples sent if desired 


Have you tried 


GUAIAQUIN 


(Chocolate Coated Tablets) 


in diseases of children, especially in 
tonsilitis, parotitis and glandular enlarge- 
ments, and for reducing adenoid growths ? 
Some remarkable results have been ob- g 
tained in such cases. GUAIAQUIN is also 5 
an excellent remedy in cases of la grippe. 
It combines the effects of Quinine and ; 


Guaiacoi. 


Literature and samples on application 


q chronic constipation. 
< 


McKESSON @ ROBBINS, 
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THE oF FUMIGATION. 

The recent International Congress on Hygiene 
and Demography at Washington at the conclusion 
that disease is almost invariably conveyed by con- 
tagion and not by infection, that is to say, by con- 
tact, either direct or indirect, with a patient suf- 
fering from the disease in question. The method 
of direct infection is obvious; indirect infection is 
caused mainly by the inhalation of dust acting as a 
vehicle for the pathogenic organisms diffused by 
an infected person. 

This conclusion, in conjunction with the appoint- 
ment of a joint committee of this congress and of 
the International Congress of Applied Chemistry 
with the object of defining a simple method of 
testing disinfectants, may have a far-reaching ef- 
fect upon the health of the nation. At first sight 
the appointment of this joint committee may ap- 
pear to be of little more than academic interest. 
Such, however, is not the case. At the present 
time, in this country, there is no accepted method 
of controlling the sale and manufacture of disin- 
fectants, and the result is the use of many prepa- 
rations which are disinfectants in name only. 
When once a workable test has been decided upon, 
this abuse will come to a speedy end, and users of 
disinfectants will be able to assure themselves in 
advance that the preparations which they employ 


are capable of performing the work required of 
them. 

An illustration of the unsatisfactory condition of 
disinfection in this country may be found in the 
practice of fumigation by means of formaldehyde. 
Contrary to the generally accepted notion as to the 
use of formaldehyde for fumigating rooms, this 
disinfectant does not act in the form of a vapor or 
gas; in practice, it is dissolved in the minute drop- 
lets which result from the condensation of steam, 
in the absence of which formaldehyde has no bac- 
tericidal action whatever. Water will take up in 
solution 40 per cent. of formaldehyde gas, in which 
form it is known officially in the United States 
Pharmacopaeia as “formaldehyde solution,’ the 
Rideal-Walker coefficient of which is 0.3, i.e., it 
has about one-third the efficiency of pure carbolic 
acid. If we take one part of carbolic acid in 20 
parts of water as our standard of efficiency, to 
prepare a solution of formaldehyde capable of 
doing the same work, one part must be mixed with 
six parts of water. 

We now see the difficulty of obtaining uniformly 
trustworthy results when working with formalde- 
hyde. If too much steam is admitted into. the 
chamber the ultimate dilution produced may be too 
weak, and if too little steam is admitted, part of 
the formaldehyde will be unavailable, i. e.; it will 


tions, 


In catarrhal endometritis 
cervical catarrh and 4 
gonorrheal vaginitis 


Ajiro!l ‘Roche’ is promptly, positively and 
strikingly beneficial, because it exercises 
energetic iodine action, and iodine is lauded as | 
a germicide with which no other can compare. 


On contact with the secretions Airol ‘Roche’ slowly 
releases its iodine (contains 20% ), in ‘statu nascendi,’ to- 
gether with bismuth subgallate, thus exhibiting 


Rare antiseptic, astringent and 
siccative properties 


Absolutely odorless in itself, non-irritating 
and non-toxic, it limits and deodorizes secre- 
You would find it extremely useful. 


Sample and Literature on request. 


THE HorFrMANN-LA RocHE CHEMICAL WORKS 
440 WASHINGTON STREET: NEW YORK 
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“Coffee” Patients— 


that vast army of those who call on their Doctor, complaining of the various 
well-known symptoms of caffeine-poisoning, frequently cause the Doctor 
no end of annoyance, unless he insist, at the start, that the patient quit 
coffee and tea. 

Even if the Doctor follows safe procedure and interdict coffee and tea, 


it is often difficult to secure obedience. 


It is comparatively easy when the new 


Instant Postum 


is prescribed. 


It is regular Postum in concentrated, powder form—nothing added— 
no boiling required. Place a level teaspoonful in cup, pour on hot water 
and stir until dissolved; then add sugar to taste, and enough cream to bring 
the color to golden brown. 

Postum, now well established among the medical profession, as well as 
the laity, is the easy, agreeable and successful means at the physician's 
command (in connection with his well-chosen remedies and potent suggestion) 
of relieving this large class of patients. 

Regular Postum and Instant Postum contain no coffee or other drug 
substance. It is made of clean, hard wheat and a small per cent. of molasses. 
When properly served it is pleasant and wholesome. 

Criticism and report of clinical experience are invited. 


The Clinical Record, for Physician’s bedside use, will be sent, prepaid, to any 
Physician or Nurse who has not already received one. Also a box of samples of 
Instant Postum, Grape-Nuts and Post Toasties. 


POSTUM CEREAL CO., LTD, BATTLE CREEK, MICH., U. S. A. 
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remain in the gaseous form, which, as already ex- 
plained, has no bactericidal action. Compare with 
this the ease and accuracy with which a standard- 
ized disinfectant can be prepared and applied in 
the form of a fine spray. 

The British Medical Journal for November 3, 
1894, referring to the disinfection of rooms by 
fumigation, stated: “On the ground even of econ- 
omy there is no comparison between this obsolete 
process and a disinfectant spray; and while cases 
of renewed house infection are familiar to almost 
every medical officer in this country, we have Dr. 
Dujardin-Beaumetz’s authority for saying that 
where the disinfectant spray has been introduced 
they are practically unknown in France.” 


Reprint from the New York Medical Journal for October 19, 1912. 


Doctors ARE Best JUDGES. 

When it comes to matters of sanitation the phy- 
sician is the one who best appreciates the import- 
ance of cleanliness and its bearing upon health. 

Take the subject of clean bed clothing, pillows 
in particular. The sanitary condition of bed 
dressing is usually passed upon by its appearance, 
but when it comes to pillows it’s not so much a 
clean pillow slip, but what is in the pillow. The 
ordinary pillow of commerce is a first-class incu- 


LYSOL is put up in 1 pound bottles. 


As an Antiseptic, Bactericide and Germicide 


is infinitely safer and much more effective than carbolic acid or bichloride of mercury. 
LYSOL’S advantage as a bactericide lies in the fact that it softens and penetrates the capsule of the 
bacterium, thus reaching and destroying the germ proper. Being of soapy character, LYSOL loosens 
and removes the germs from the surface to which they adhere. 
For sterilizing surgical instruments, for preparing the field for operation, for cleansing recent 
wounds, in obstetric and gynecologic practice, LYSOL is of inestimable value. 


FOR PHYSICIANS AND NURSES 


bator. Just prove this by inspection. Dirty 
matted feathers, broken quills and the lumen 
(albumenoid) of the quill will be the find. When 


consider that staphlococcus, streptococcus, 


B-Calot and other infectious and communicable 
disease germs are found upon feathers used in pil- 
lows which have not been properly sterilized, and 
then when all the mass is incubated by the heat 
and moisture of the body, and especially when in 
direct contact with the respiratory organs, why 
shouldn’t you give a thought as to the kind of 
feather pillows are on your bed and those of your 


‘patient? It is just as easy and economical to be 


on the safe side as on the side of danger. The 
care and science used in making the “Restwel” 
Pillows, made by Robinson-Roders Co., of New- 
ark, N. J., should commend them to every physi- 
cian. First, the source of supply is taken into 
consideration when purchasing raw feathers, and 
only live ones are used. Second, a thorough 
process of cleaning and sterilization is given them 
and the lumen (albumenoid) is carefully removed. 
In all, the “Restwel” Pillow is an ideal sanitary 
head rest and does not cost one cent more than 
the pillows of commerce, with its germ-breeding 
possibilities. Use the “Restwel” pillow and you 
will know they are clean. 


FOR GENERAL USE IN THE HOUSEHOLD 


we recommend the two ounce prescription size—and in all cases you should take pains to prescribe 
LYSOL in its Original Package. Neither you nor your patient should be victims of inferior compounds. 


LYSOL IS OBTAINABLE FROM 
druggists everywhere. Write for booklet on the use of LYSOL in Surgery, Obstetrics, and General 
Medical Practice. 


LEHN & FINK, 120 William Street, New York 


Please mention the American Journal of Surgery when writing advertisers. 
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You should know 
about the 


Bath Department an 
HOTEL CHAMBERLIN 


These are the most Per- . 
fect Medicinal Baths on 

this continent. They 

include every Hydro- 
therapeutic Treatment 
known to Science; they 
offer to you and your 
patients a service that 
cannot be duplicated 
this side of the 
Atlantic, for some of 
these Baths can be 
obtained nowhere else 
except the great watering places of Europe. 


HOTEL CHAMBERLIN 


Is the Ideal Place to build up convalescent or 
“run-down” patients. In addition to its Famous 
Baths, this Hotel is noted for its Luxurious, yet 
Homelike, Appointments, its Unique Location, its 
Perfect Climate, its Naval and Military life, its 
real Southern Cookingandits Unsurpassed Service. 


We Co-operate With You 
You can send patients to Hotel Chamberlin with the full 
assurance that the schedule of treatment you outline will 
be closely followed. Our House Physician, who is a 
Specialist in Hydrotherapy, will keep you posted as to the 


progress of your patients and will co-operate with you in 
every possible way. We want you to feel that the patient 
is under your personal direction at all times. 

A request for our booklet “Baths and 


Bathing” will bring you information that 
is of special value and interest to you. 


No-Rim-Cut 
Tires 
10% Oversize 


Now King a "Tew 


You get tires which can’t rim-cut when you 
get these tires. And tires over the rated size. 

You get tires which save, in these features 
alone, an average of 48 per cent. 

You get the final result of 14 years spent in 
tire making. You get the tire which, through 
sheer merit, far outsells all others. 

Tire users last year used 918,687, because of 
their previous experience. 


You get in this tread—the Goodyear Non- 
Skid—your ideal of a winter tire. 

A double-thick tread, made of very tough 
rubber. Blocks deep-cut, and immensely endur- 
ing. Countless edges and angles, facing every 
direction, to grasp the road surface with a bull- 
dog grip. 

The blocks meet at the base, so the strain is 
distributed over the fabric just as in smooth-tread 
tires. That improvement alone doubles the life 
of non-skids., 


Go and compare them—you intelligent men. 
You can see at a glance how Goodyears came to 
the rulership of Tiredom. 

Write for the Goodyear Tire Book—14th-year 
edition. It tells all the ways to minimize tire upkeep. 


No-Rim-Cut Tires 
With or Without Non-Skid Treads 


THE GOODYEAR TIRE & RUBBER COMPANY, Akron, 0. 


Branches and Agencies in 103 Principal Cities 
More Service Stations Than Any Other Tire 
We Make All Kinds of Rubber Tires, Tire Accessories 
and Repair Outfits, 


Main Canadian Office, T. 8] 
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REMARKABLE TIRE SERVICE. 
OREGON TO MASSACHUSETTS WITHOUT A PUNCTURE 
—5,000 Mites oF Harpest GOING. 

William C. Bristol and Ed. Jorgensen, two 
prominent business men of Portland, Oregon, 
have just returned to their western home after 
completing an adventurous automobile trip from 
Portland to Chicopee Falls, Massachusetts. The 
journey was made for pleasure, the motorists using 
a 60 horsepower Pierce-Arrow Car fitted with Fisk 
Removable Rims and Fisk Bolted-On Tires. 

The transcontinental trip to Chicopee Falls re- 
quired a little more than a month of riding and in 
the 5,000 miles covered not a single puncture was 
encountered. The two front tires contained Ore- 
gon air when they reached Massachusetts. Two 
rear casings were changed, the first between 
Elyria and Cleveland after by far the worst part 
of the journey had been finished. 

The trip was replete with incidents of a hazard- 
ous and interesting nature. Through the deserts 
of Idaho and Utah and the mountainous going to 
Wyoming, it was often necessary to cut a way 
through sagebrush waist high, through dry creeks 
and over huge boulders. The tourists carried four 
strips of canvas each 40 feet in length, using the 
same to get traction when the sand was impassable, 
shooting the car ahead almost a foot at a time. 


One day from early morn until late at night only 
28 miles were made. 

Rain fell in torrents on a greater part of the trip, 
washing out the roads and making things generally 
disagreeable. En route east several westbound 
auto tourists were met, some bound for Fresno, 
some for San Diego and others for Los Angeles. 

Both Mr. Bristol and Col. Jorgensen stated that 
before the trip they thought it impossible for any 
tire to withstand the hard usage of the Fisk as on 
their trip. More than once when the car was run- 
ning for miles on the side of a hill, the entire weight 
of the whole outfit was resting on the two down 
wheels. 


A NEW BOOKLET ON TEMPERATURE. 

The educational work that is being done in 
favor of making people realize the importance of 
temperature in relation to their bodily health is 
bearing excellent fruit. ‘At least this is the ex- 
perience of the Taylor Instrument Companies at 
Rochester, N. Y. This company, which is the 
largest manufacturer of thermometers for all pur- 
poses, has just issued a booklet entitled, “Tempera- 
ture: Its Relation to Health and Comfort.” 

This 32-page booklet is the most interesting 
brochure of its kind, intended for free distribution, 


which has come to our notice in a long while. It 


HEAVY CAR TYPE. 


FISK 


Town Car Tread Tires 


FOR SAFETY AND SERVICE 


Built especially to afford safety from skidding and slipping on wet pavements 
or muddy roads. 

In designing this tire we have carefully borne in mind principles which must 
be followed to insure an effective gripping surface, and each rubber button and 
heavy corrugation has a real reason for the position in which it is placed. 
Our HEAVY CAR TYPE construction insures an extra layer of rubber on 
the tread, two breaker strips instead of one, and a balanced tire into which is 
built the strongest resistance to road wear. Idea. and economical as well for. 
the small car as the large car. 


“Ask Fisk Tire Users Before You Buy Again” 
DESCRIPTIVE LITERATURE UPON REQUEST 


THE FISK RUBBER COMPANY 


OF N. Y. . 


Chicopee Falls, Mass. 


Department 36 
TOWN CAR TREAD 
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Richmond 
Straight Cut 
Cigaretles 
Favorites for over thirty years 


Great presses now pour 
out THOUSANDS of news- 
papers for every hundred 
printed when Richmond 
Straight Cuts first sprung 
into popularity. 


Still, during all this long 
period, Man’s invention has 
: not been able to produce a 
: cigarette that can supplant 


RichmondStraight Cuts—the 
bestofall Virginia Cigarettes. 


20 for 


Their past 

goodness 

is history~ 

their future 
oodness 

1s assur: 

by the 

Liggett & 

Myers 

signature. 


(By Inunction) 
More Efficient than Iodine 


Iosaline is a Penetrator and overcomes 
the objectionable escharotic properties of 
Iodine; it is readily absorbed and may be 
used without discomfort or dis- 
coloration. 

Iosaline is a Transparent 
Gelatinoid of combined Iodine, 
Menthol, Oil of Wintergreen 
and Alcohol. Chemical _ tests 
easily demonstrate the prepara- 
tion to possess 5% Iodine. 

The strong analgesic proper- 
ties of Iosaline make it especial- 
ly useful in controlling pain in 
cases of Neuralgia, Rheuma- 
tism, Gout and Arthritis De- 
formans. 

A sufficient amount for a clin- 
ical test sent to Physicians on request. 


THE IOSALINE COMPANY 
558 BROOME STREET - - - - NEW YORK 


“POMEROY 
SPECIAL SUPPORTING BELTS 


Famous for their accurate fit, firm, 
even texture and unvarying support. 


PHYSICIANS’ PRICES 


SILK - - $3.00 net 
THREAD - $2.25 net 


POMEROY COMPANY 


34 EAST 23d STREET, - NEW YORK CITY 
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is illustrated throughout and treats briefly, but 
lucidly, on such subjects as: the temperature of 
health, normal temperature, the source of bodily 
heat, the circulation of the blood, humidity, the 
relation of humidity to bodily heat, man’s first 
efforts to supplement nature, the thermometer—a 
C. Q. D. message, the physician’s aid; indoor, out- 
door and bathing temperatures, a remedy for in- 
somnia, temperatures of childhood and the nursery, 
temperatures in the home, and many other inter- 
esting subjects. 

A separate chapter is given over to a clear, non- 
technical discussion of the importance and use of 
the fever thermometer in the home. A copy of this 
booklet should be interesting to nurses and every- 
one connected with hospitals. A line addressed to 
the Taylor Instrument Companies, at Rochester, 
N. Y., will no doubt be enough. 

Tue ELIMINATION OF INJEc- 
TIONS OF SALVARSAN. 

Injections of Salvarsan, while remarkably bene- 
ficial in effect, have nevertheless been a source of 
considerable agitation on account of the painful 
and other untoward symptoms which follow their 
use. The experimental mind, so prevalent among 
the medical profession, sought to connect these 


symptoms with the arsenical content in Salvarsan 


which undoubtedly must produce a sort of arseni- 
cal poisoning in the system. Scientific experiments 
along these lines, made by dermatologists, proved 
these contentions, and the treatment therefore by 
active catharsis by means of Hunyadi Janos Water 
has been found to eliminate the pain and other 
constitutional symptoms following the intramuscu- 
lar and intravenous injections of Salvarsan. 

The technic, case reports and full results of these 
experiments have been published in an artistic 
booklet which we recommend for perusal to every 
physician. 

The firm of Andreas Saxlehner, New York, will, 
we are sure, gladly send you one upon request. 


AToPpHAN Is Rapipty GAINING Grounp—Nova- . 
TOPHAN, THE TASTELESS ATOPHAN. 

Soon after the discovery of the remarkable uric 
acid-mobilizing analgesic and antipyretic properties 
of the 2-phenyl quinolin-4-carboxylic acid (atophan) 
and its derivatives, the prediction was made that 
Nicolaier’s researches in this field would ultimately 
prove as great a boon to modern therapeutics as 
those which led up to the introduction of Uro- 
tropin by this eminent pharmacologist. Though 
barely eighteen months on the market, the prepara- 
tion bids fair to fully realize these ambitious expec- 
tations. 


A VALUABLE ASSET 


TO ANY DOCTOR'S PRACTICE ARE REMEDIES UPON WHICH HE CAN PIN HIS FAITH 


Duty to himself and to his patient demands dependable remedies and in Gyneco- 
logical and Obstetrical conditions such as Dysmenorrhea, Amenorrhea, Men- 
orrhagia, Metrorrhagia, Rigid Os, Threatened Abortion and Postpartum 
Hemorrhage. 


HAYDEN’S VIBURNUM COMPOUND 


has firmly established itself in the mind of every physician who has given it a 
trial, as a most dependable uterine sedative and anodyne. 

From a clinical viewpoint it has attained merited success and received the 
approbation of no less an authority than J. Marion Sims. 

It is the original Viburnum product and as a trial is the most convincing argument 
of its efficiency, let us send you a sample of H.V.C. for clinical observation. 
SUGGESTION: Combine HAYDEN’S VIBURNUM COMPOUND with 
boiling water and administer as hot as possible. 

NOTE that the genuine H.V.C. and not a substitute is given upon prescription. 


NEW YORK PHARMACEUTICAL CO., Bedford Springs, Bedford, Mass. 


In Rheumatism and Gouty Disorders, HAYDEN’S URIC SOLVENT has proven of inestimable value 
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FARBWERHE 


Successors to VICTOR HOECHL @ CO. 


Pharmaceutical Department 


H. A. METZ, Pres. 


-HOECHST COMPANY 


NEW YORK 


NOVOCAIN 


Succedaneum for Cocain 


Seven times less toxic than co- 
cain, absolutely non - irritating 
and — efficient in every 
en an be used alone or with 
L-Suprarenin Synthetic. 


|NEOSALVARSAN| 


PYRAMIDON 


THE Antipyretic and Anodyne 


A powerful febrifuge, without 
harmful effect on blood or organs 
and without danger of habitua- 
tion. Especially indicated in ty- 

hoid fever, pneumonia, erysipe- 
as, and influenza. 


MELUBRIN 


Antirheumatic—Antineuralgic 


A non-toxic, improved succedaneum for Salicylic acid, which does not effect the 


stomach, heert or motor system. Melubrin is practically a specific in articular rheuma- 


tism and is unusually efficacious in the treatment of acute muscular rheumatism, lum- 
te bago, sciatica, intercostal neuralgia, arthritis, and the different forms of rheumatic 
polyarthritis. 


ALBARGIN 


Antigonorrheic— Antiseptic 

A combination of silver nitrate 
and gelatose for use in gonor- 
rhea (alone or_in combination 
with Novocain Nitrate) and in 
eye, ear, nose and throat inflam- 
mations. 


SALVARSAN 


VALYL 


Antispasmodic 
An efficacious sedative, ner- 
vine and antispasmodic in hys- 
teria, traumatic neuroses, hemi- 
crania, neuralgia and menstrual 
irregularities and insomnia due 
to nervousness. 


American Agents, 


THOS. LEEMING & CO., 


It isn’t a “‘cure-all,’’ but 
for the relief of pain it’s 
mighty hard to find a 
satisfactory substitute for 


99 Chambers Street, N. Y. 


Its widespread use 
through prescriptions 
alone, is the best indica- 
tion of its standing with 
the medical profession. 
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The extensive pharmacologic and clinical. studies 
to which Atophan has been submitted during this 
period, both by American ‘and foreign investiga- 
tors, have definitely demonstrated that it stimulates 
the uric acid excretion to a degree never before at- 
tained and possesses the ability to mobilize it from 
the blood and the tissues, to counteract its abnormal 
retention there; in brief, to regulate the uric acid 
metabolism selectively. Its superiority over the 
colchicum preparations and the salicylates lies in 
the far more reliable and prompt relief it affords 
from pain and inflammatory symptoms and in the 
entire absence of depressant and constipating by- 
effects or strong diaphoresis. The striking pallia- 
tion, shortening or entire suppression of the attack 
under Atophan therapy, the rapid absorption of 
joint effusions and in many cases even the disap- 
pearance of the tophi, have gained for this prepara- 
tion prompt recognition as the foremost remedy in 
acute gout. 

In the chronic forms of gout, its employment 
during attack-free periods as a prophylactic to re- 
duce the frequency and intensity of the attacks is 
proving of inestimable value. 

In articular rheumatism, too, and in a great many 
other painful inflammatory conditions in which per- 
verted uric acid metabolism is frequently a con- 
tributory cause, Atophan is rapidly becoming the 


terior infection. 


nausea. 


Riedel & Co. 


preferred constitutional medicinal treatment, such 
as in gonorrheal arthritis, neuritis, sciatica, neu- 
ralgia, lumbago, hemicrania, migraine, the non- 
specific types of irritis, episcleritis and otosclerosis, 
in eczema, pruritus, urticaria and other skin 
diseases pointing to excessive acidity oi the blood; 
also in pyorrhea alveolaris, looseness of the teeth, 
erosions of the enamel, etc. 


Among the more recent contributions to the 
literature of Atophan bearing out the above, are 
the following: 

Dr. G. D. Kahlo, former Medical Director 
French Lick Springs Hotel, French Lick, Ind.; 
Professor of Clinical Medicine, Indiana Univer- 
sity: ‘“Atophan in the Treatment of Gout,” paper 
read before the Fifteenth Annual Meeting of the 
American Gastro-Enterological Associations at At- 
lantic City, June 3 and 4, 1912. 


Drs. H. Bach and E. Strauss: “Contributions 
to Atophan Therapy,” from Dr. E. Lampe’s Clinic 
in Frankfort-on-the-Main, a private institution, 
specializing on metabolic diseases. (Muenchener 
Medizinische Wochenschrift, July 30, 1912.) 

Dr. A. Bendix: “The Treatment of Articular 
Rheumatism with Atophan,” from Prof. Klem- 
perer’s Clinic, Staedt. Krankenhaus .Moabit, Berlin. 
(Therapie der Gegenwart, July, 1912.) 


Gonosan allays promptly the severe pains, the burning and the 
troublesome erections which commonly appear in acute gonorrhoea 
and tends to inhibit the growth of gonococci and to prevent pos- 
Does not disturb the stomach, nor provoke i] 


SAMPLES AND LITERATURE FROM 


35 West 32nd St., New York 


Please mention the American Journal of Surgery when writing advertisers. 


1 
| 


AMERICAN JOURNAL OF SURGERY 


Powerful Light on Patient ® 
No Heat on Surgeon 


With the Frink Ventilated Operating Table Reflector there is 
absolutely no possibility of heat from the lamps being reflected down- 
ward to cause inconvenience and discomfort to surgeon or patient. 
This reflector is so designed that the heat from the electric lamps 
creates a forced draft which causes practically all the heat to rise and 
escape through two vertical tubes symmetrically arranged inside the 
reflector. A bank of cool air is constantly between the surgeon’s head 


VENTILATED 


Operating Table Reflector 


This reflector, which contains six 100-watt lamps, throws a powerful white light on the patient. 


There are many other interesting features that you should know about Frink Operating Table Reflectors. 
Write the Engineering Department at our nearest branch for Modern Hospital Illumination Catolog No. 411. 


H. W. JOHNS- MANVILLE Co. 


SOLE SELLING AGENTS FOR FRINK PRODUCTS 


Albany Buffalo Cleveland Indianapolis = Louisville * New Orleans Philadelphia 
Baltimore Chicago Dallas Kansas City Milwaukee New York Pittsburgh 
Boston - Cincinnati Detroit Los Angeles Minneapolis Omaha San Francisco 


For Canada:—THE CANADIAN H. W. JOHNS-MANVILLE CO., LIMITED, 


Seattle 
St. Louis 
Syracuse 


Ne Toronto, Ont. Montreal, Que. Winnipeg, Man. Vancouver, B. C. f 
1837 


In a single month, 221 physicians 


wrote us endorsing Resinol 


They would not have done so if they had not found it highly valu- 


able in their own practice. Some said: 


DETROIT, MICH. “I have prescribed Resinol since BALTIMORE, MD. “I find Resinol the most use- 


its first appearance . . . always with perfect satis- ful ointment in skin diseases, it being emollient, astrin- 


faction.” gent, and antiseptic.” 


FRANKFORT, KY. “I have found Resinol very CHICAGO, ILL. “Resinol is one of the best prepa- 


useful in pruritus ani and in skin diseases.” rations I have used. I last used it in a case 


BROOKLYN, N. Y. “I am prescribing Resinol has no equal.” 


of pruri- 


tus vulvze with best success and in eczema it certainly 


(ointment and soap) and have been doing so for years. KANSAS CITY, MO. “Ihave prescribed Resinol 


I would not have done so if the results had not been. . 

very satisfactory.” gratifying results.” 
Others tell of the value of ungt. Resinol in diseases of the scalp, 
ulcerated conditions, scabies, impetigo, pruritus ani and hemor- 
rhoids, acute and chronic eczema, psoriasis, eczema of children, 
chafed skin, acne, burns and especially in quickly relieving all kinds 
of itching. If you are not already acquainted with ungt. Resinol 
and Resinol Soap, let us send you samples. Resinol Chem. Co., 
Baltimore, Md. 


. in pruritus and eczematous conditions with most 
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Prof. Theodor Brugsch, one of the foremost liv- 
ing authorities on uric acid metabolism: ‘“Diag- 
nosis, Character and Treatment of Gout,” referring 
extensively and very favorably to Atophan therapy. 
From the Second Medical University Clinic (Royal 
Charite) Berlin. (Berliner - Klinische Wochen- 
schrift, August 19, 1912.) 

Prof. A. Schittenhelm and Dr. J. Schmid, the 
former an international known collaborator of 
Prof. Brugsch: “Gout and Its Therapy with Spe- 
cial Consideration to Dietetics.” (Sammlung 
zwangloser Abhandl. a. d. Geb. d. Verdauungs-u 
Stoffwechsel-Krankheiten, Vol. 2, No. 7.) 


Dr. P. Neukirch: “Treatment of Articular 
Rheumatism,” from Prof. A. Fraenkel’s Clinic, 
Staedt. Krankenhaus am Urban, Berlin. (Thera- 
peutische Monatshefte, September, 1912.) 

Dr. A. S. Woodwark: “The Treatment of Gout 
by Atophan.” (St. Bartholomew's Hospital Jour- 
nal, London, September, 1912.) 

Dr. Joseph Merzbach, Chief of Gastro-Intestinal 
Department Jewish Hospital, Brooklyn, N. Y.: 
“Personal Experiences with Recent Drugs.” 
(Long Island Medical Journal, October, 1912.) 

Novatophan, a quite recently introduced taste- 
less Atophan derivative, is 6-methyl-2-phenylquino- 
lin-4-carboxylic acid-ethylester and identical with 
Atophan in pharmacologic action, indications and 


dosage. It will be found a welcome substitute in 
the few cases in which the slightly bitter taste of 
Atophan causes discomfort to patients. 

Tue Best Grape Fruit Is “Atrwoop’s.” 

How often do you sit down to your breakfast 
and find your grape fruit pithy, bitter, or anything 
other than fit to eat? 

The stomachic and digestive value of grape fruit 
is too well known to dilate upon, but we refer to 
good grape fruit. A grape fruit is like a melon, 
a big gamble until cut, and where reputation goes 
with an article why not take advantage and order 
for your own table and that of your patient a 
grape fruit that you can feel is right and that will 
be “Atwood’s.” A box of Atwood’s Grape Fruit 
will keep for weeks and you can order it direct 
from the Atwood Grape Fruit Co., 80 Maiden 
Lane, New York City, or from your grocer. If 
you buy upon individual order be sure you get 
“Atwood’s.” 

PREVENTIVE GYNECOLOGY. 

At the first indication of abnormal function in 
the uterine tract, prescribe the Medicated Uterine 
Wafer (Micajah). Its tonic and astringent prop- 
erties, combined with its convenience, have ed 
practitioners to depend upon this wafer for check- 
ing minor ailments as well as serious and compli- 
cated disorders. 


“WHERE QUALITY IS PARAMOUNT ” 


| Samples Sent on Request 


The Largest, Best Equipped and Most Sanitary Plant of Its Kind in the World 
THE HOME OF THE ORIGINAL, AND ONLY GENUINE 


HORLICK’S MALTED MILK 


RACINE, WIS., U. S. A. 


| | 
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fast NATURE FALTERS 


eo and from over work, worry or other depressing causes, a worn 
@ out, tired body is unable to perform its manifold functions, 


may be confidently relied upon to stimulate the appetite, 


ruit 3 promote digestion, increase assimilation, and not only restore 

en functional vigor, but also build up the whole organism. 
If Unlike cod-liver oil and many other reconstructive tonics, 
get “Gray's” has no contra-indication of season or age. Conse- 


quently, it can be freely administered all the year round—and 
to patients however young or aged. 


Es THE PURDUE FREDERICK CO., 135 Christopher St., NewYork 


‘op- 
a a 
OL R. W. Coefficient 

Bactericide for B. typhosus, 20-0 


although equal to perchloride of mercury as a bactericide, is absolutely non-toxic and 

non-caustic in all dilutions necessary to ensure complete disinfection, and may there- 

fore be used freely in medicine, surgery and midwifery—in preparing the field for 

operation, for sterilizing the hands, cleansing wounds, etc. For vaginal arid uterine 
- douching (1 in 500) it will be found invaluable. 


The text-books assert that a non-toxic bactericide is a contradiction in 
terms, but it has at last been evolved, and is now within the reach of all. 
One trial of pyxol will afford proof of the accuracy of this statement. 


See pamphlet describing the Rideal-Walker method of controlling effi- 
ciency and cost; copies, together with working samples, sent gratis and post- 
age paid on applying to 


BARRETT MANUFACTURING CO. 


Pyxol Dept., 17 Battery Place, New York City 
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Hydroleine 


An ethical emulsion of 
cod-liver oil without 
medicinal admixture. 


The manner in which the purest and 
freshest cod-liver oil is emulsified in 
Hydroleine, makes it easily digestible. 
Furthermore, Hydroleine does not offend 
the taste. Its nutty and distinctive 
flavor is liked by the most delicate palate, 
and children take it willingly. 


In practice it is markedly utilizable, 
and is reliably stable. It is effective 
as a food-fat and possesses superior 
characteristics. 


In Long-continued Professional 
Use Hydroleine Has Proved 
its Dependability 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 
Sold by druggists 
Sample sent to physicians on request. 


DIORADIN 


A radio-active preparation for the treat- 
ment of medical and surgical cases of 
tuberculosis. 


Gratifying clinical results are being ob- 
tained by its use in hospitals and sani- 
tariums for tuberculosis. 


Analytical reports stating composition 
furnished on request. 


Physicians may obtain sample ampoules 
and literature upon application. 


DIORADIN COMPANY 


Sole Agents for the United States and Canada 


| 156 FULTON ST. - NEW YORK 


A CONVINCING ARGUMENT FOR AUTOMOBILISTS. 

“To be shown” is the demand of every car 
owner, and a trial of the Double Grip Woodworth 
Treads is the most convincing argument. These 
treads for winter driving are almost indispensable 
and with the sharp steel studs at short intervals 
make them superior to chains to prevent skidding. 
Don’t let any tire dealer tell you that these treads 
injure the rubber shoe. We know what we are 
talking about when we say that they are the great- 
est economical feature in automobile equipment ; 
we are speaking from experience. These Treads, 
“The Woodworth,” can be put on any machine 
without removing the rim or tire. They do not 
slip, prevent skidding, prevent punctures and 
save your rubber shoes. Write Leather Tire 
Goods Co., Niagara Falls, N. Y., for descriptive 
price list. 


A Systemic ANTISEPTIC. 

Although Cystogen (C,H,,N,) is excreted 
largely through the urine, it has been found in the 
blood, in the gall-bladder, in the cerebrospinal fluid, 
in the middle ear, and in the secretions of the nasal 
mucous membranes, and the accessory sinuses. It 
is excreted into the sputum of patients suffering 
from bronchitis and pneumonia. 

The value of Cystogen as a urinary antiseptic 
has long been recognized, but only during the past 
year or so has it been used in bronchitis, and other 
infections of the respiratory tract. Its action in 
these conditions, particularly if given in full doses, 
is most gratifying. Common colds are aborted, if 
Cystogen is prescribed early, and given at any 
stage of the infection the pain and congestion are 
relieved, the excessive secretion is reduced, and the 
possibility of complications is lessened. 


EcoNoMICAL WATERPROOF SHEETING. 

The demand for a waterproof sheeting that is 
not expensive, at the same time effective, seems to 
be met with “Impenetro.” This is a parchment 
sheet, size 36x42 inches, and retails for only 25 
cents. The Upjohn Co. are its manufacturers, 
which is a sufficient guarantee of its quality, and 
how convenient and economical will it be to have 
in your surgical or obstetrical bag a few sheets of 
“Impenetro.” It can be supplied through all job- 
bing houses. 


When you have a case where Iodine, Oil of 
Wintergreen, Menthol and Alchol are indicated, 
let us send you a vial of Iosaline for trail; it is 
clean, efficacious and pleasing to your patient. 

THE IoSALINE Co., 
558 Broome Street, New York City. 
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Nature makes Welch’s Grape Juice 


All that we do is to transfer the pure, unchanged juice of the finest 
Concord grapes from their purple globes to the bottles. 


Welchs 


Grape Juice 


_ Physicians generally find it a splendid part of the diet in the treatment of fever 
patients and convalescents, neurasthenics, “run-down” children and other folk. It is 
gratefully received and retained by the weakest stomachs. 


It appeals delightfully to the petulant appetite and quenches refreshingly the 
parching thirst. Its fine, fruity aroma and appetizing tart-sweet taste are most pleas- 
ing. It contains.the nutriment of fresh grape in the most palatable form. 


Wherever a liquid or part fruit diet is indicated Welch’s Grape Juice suggests itself. 
We gladly send on request literature of interest to the physician. 
4-ounce bottle mailed for 6c. Sample pint, express prepaid, 25c. 


Welch’s is Sold by all Druggists. 
The Welch Grape Juice Company, Westfield, New York 


ANTISEPTIC PACKING BULK 
METAL RING PACKAGE 


Patent applied for. 


Sherman’s Bacterial Vaccines 


37 DIFFERENT PREPARATIONS 


Put up in I c. c. glass sealed ampules, at 25 cents per ampule. The 
heavier suspensions supplied in a new, absolutely aseptic 18 c. c. bulk 
package for $3.00. 


SECOND EDITION OF DR. SHERMAN’S NEW BOOK 


devoted to the practical application of Bacterins. Cloth bound, 336 
pages. Price $1.50. 
The Bacterial Therapist, a 24-page monthly journal devoted exclu- 
sively to Vaccine Therapy. Free for one year upon request. 
Sherman’s Handy Hypo. Self-sterilizing cap over needle. One plat- 
inum needle, one steel needle, ampule cutter and aluminum case. Price $2. 


Write for literature. 


G. H. SHERMAN, M. D. 


419 ST. AUBIN AVENUE DETROIT, MICHIGAN 


U. S. License No, 30 


BACTERIN 
PAT £0 FoR. 
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SELF STARTER AND LIGHTER IS A HUGE 
SUCCESS. 
HartForD SUSPENSION Co. Expect A Bic MARKET 
FOR THEIR INVENTION. 

Automobile builders are greatly interested in the 
Hartford Electric Lighting and Starting System, 
which, it is declared, is the nearest approach to 
perfection discovered as a self starter and as a 
lighting device for automobiles. 

For the last two years various. devices for self- 
starting have been placed on the market and build- 
ers have been kept busy trying them out. It is an 
open secret that many disappointments were met 
and that makers of some of the best cars in the 
market preferred to submit the question of self- 
starting devices to the owners. 

It is stated that the Hartford device overcomes 
practically all the objections that have been voiced 
against self-starters. E. V. Hartford, president 
of the Hartford Suspension Co., has just re- 
turned from Detroit and he reports a veritable tri- 
umph for the Hartford Self-Starter. Mr. Hart- 
ford visited the factories of Studebaker, Lozier, 
Chalmers, Hudson, Packard and Krit, and is confi- 
dent that many of the standard makers of cars will 
install the Hartford device as a part of their regu- 
lar 1914 equipment. Mr. Hartford took with him 


a 92 horse-power Thomas Special (six cylinders) 
with which to demonstrate. - 

The new eight-story factory of the Hartford 
Suspension Co. is nearing completion and it will 
be used to take care of deliveries on the self-start- 
ing and lighting device for the season of 1914. 


THE ACTION OF SANTYL IN VERY OB- 
STINATE CASES. 
By Dr. A. Piersic BERLIN. 
(Reichs Medicinal Anzeiger 1912, No. 5.) 

Santyl is the foremost of.all balsams recom- 
mended for the internal treatment of gonorrhea 
since it possesses ail the properties that can be ex- 
pected from a balsam and at the same time does. 
not show any of the evil after-effects so commonly 
observed with drugs of this class. 

Santyl is characterized by being almost tasteless. 
and odorless and by exerting no injurious effects 
upon the gastro-intestinal tract and the kidneys. 
Burning in the urethra, painful erections and de- 
sire to urinate are all promptly corrected by means 
of Santyl. 

Piersig mentions several cases in his article 
where as many as 300 capsules of Santyl were 
taken by patients within a few weeks without the 
appearance of any after-effects. 


5 ypOPHOSPHITES 
COMP 


profession, 


As a 
of the salts, addition can be made of Fowler’s soiution, Syru: 


A POWERFUL DIGESTIVE FLUID IN PALATABLE FORM. ° 


erted in and beyond the stomach. 


these 


SAMPLES SENT UPON APPLICATION. 
FOR SALE BY ALL WHOLESALE DRUGGISTS. 


STRYCHNIN 


1-128-grain Strychnine to teaspoonful. 
The pharmaceutical skill displayed in making this favorite compound more stable and agreeable deserves the approbation of the 


SYRUPUS ROBORANS AS A TONIC DURING CONVALESCENCE HAS NO EQUAL 
ulant and restorative in wasting and debilitating diseases, as a constructive agent in Insomnia, 


erve stim 
losis, Bronchial Asthma, Marasmus, Strumous Diseases and Gener: 


p_ lod. 
without interfering with the stability of the preparations. SYRU 


Please note that Essence and Elixir Pepsin contain only Pep:sin, while in Peter’s Peptic Essence Comp. we have all the diges- 
tive ferments. These are preserved in solution with C. P. Glycerine in a manner retaining their full tustapeae value, which is ex- i} 


It is a Stomachic Tonic, and relieves Indigestion, Flatulency, 
nancy. It is a remedy of great value in Gastralgia, Enteralgia, Ch 
inflammatory character. For nursing mothers and teething children it has no superior. Besides more digestive properties, Pepsin 
and Pancreatine have powerful soothing and sedative effects, and are therefore indicated in all gastric and intestinal 
and especially in inflammatory conditions. It is perfectly miscible with any appropriate medium. In certain cases the addition 
Tr. Nux Vomica gives much satisfaction. Please write for Peter’s Peptic Essence Comp. and you will not be disappointed. 
ations are held strictly in the hands of the medical profession, never having been advertised as popular rem nor put 
wrappers and circulars expatiating on the use of the Hypophosphites or Digestives, thus educating the public in the use 


and has the: remarkable property. of arresting vomiting during preg- 
olera Infantum and Intestinal 


ROBORANS. 


yININE. 


p MANGANESE. 


Debility, the compound has no superior. Owing to the solubility 
Iron, Iod. Pctass., etc., giving the advantages of those remedies 
PUS ROBORANS is a perfect solution, and will keep im any 


Dr. W. O. Roserts says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 


PEPTIC ESSENCE 


rangements, es' y those of an 


EXPRESS CHARGES AT YOUR EXPENSE. 
ARTHUR PETER & CO., Louisville, Ky, 


Please mention the American Journal of Surgery when writing advertisers. 
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FORCIBLE CATHARSIS 
is of primary importance and of incalculable value for the relief 
of pain in Trigeminal Neuralgia. Von Wagner has found that large 
quantities of 


Hunyadi Janos Water 


(THE NATURAL HUNGARIAN APERIENT WATER) 
given morning, noon and night, result in speedy amelioration of the painful 
symptoms. No claims are made for Hunyadi Janos Water unless sub- 
stantiated by clinical experience and facts. Send for reprint of article 
from Dr. Fuch’s Book. “Einfuhrungen in das Studium der Nerven- 
krankheiten.” 


ANDREAS SAXLEHNER, 


NEW YORK 


“It’s real Coffee” 


Genuine Coffee from which about 90% of 
its Caffeine has been removed. 


Flavor and aroma unimpaired. 


Merck's This is the Coffee used for past two vears 
“Caffeine-extracted” at Carlsbad, Marienbad, Bad Nauheim, &c. 
Coffee Write for leaflet and details. 


MERCK & CO. N. Y. 
Electrically Lighted Surgical Instruments 


Our complete line of these instruments includes: 


i NASO-PHARYNGOSCOPE LARYNGOSCOPES 
This Socket Current NQOSCOPES 
will reduce direct or alternating URETHROSCOPES, Young, TONGUE DEPRESSORS 
Koch, Valentine NASAL SPECULA 


current of any voltage so that it eygtoscoPES, Braasch, AURISCOPES 
ewis, Elsner, Kelly, ILLUMINATED EYE 8PUDS 


will suitable Co. ‘Combination TR ANSILLUMIN ATORS 
tion of any electrically lighted UTERINE ENDOSCOPES SOCKET CURRENT CON- 


instrument. It is described in de- VAGINAL SPECULA LLE 
BRONCHOSCOPES CKET CAUTE Y 
tail in our Catalogue. OESOPHAGOSCOPES and TRANSFORMERS, ETC. 


GASTROSCOPES, Jackson 
See that every instrument is marked E. S. I. Co., which 
guarantees it against mechanical ari electrical defects. 


Origination begets imitation. Be sure of our exact name. 
The seventh edition of our illustrated and descriptive catalogue will be mailed upon request. 


Socket Current Controller. Electro Surgical Instrument Company -___ Rochester, N. Y. ] 


Chauffeur’s Complete Outfit Sacrificed 


Consisting elegant mink fur lined coat, Persian lamb 
collar, $35, pair of elegant bear robes $15 each, Raccoon 
Cap $5, pair of fur gloves $4, pair of goggles 50c., 1 
pair leather leggings $3,50. Will sell separately of the fz bert 
lot, all new, never worn, original price $225. | : Mas an addition to 


C. CHASE, 118 East 28th Street, New York ea DAILY FOOD 


is an ideal way to prevent 


GUM GLUTEN FLOUR ELIMINATION. 


Prescribed with entire satisfaction to physician and patient ir on request. 
cases of diabetes, rheumatism and whenever a starch-restrict- 


od diet is Sold by leading rocers in cities every- 

PURE GLUTEN FOOD CO., 90 W. Broadway, N. Y. City 
Please mention the American Journal of Surgery when writing advertisers, 
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EssENTIAL Pornts 1n Usine “606.” 

Quite as important as the use of this valuable 
remedy is the necessity of a careful blood examina- 
tion before and following its administration. 
While physical signs convey to many doctors fairly 
accurate diagnostic symptoms, yet the only way to 
determine the actual condition is by a Wassermann 
blood test and of the disappearance of the disease 
following the use of “606” by the further use of 
this method. Few physicians have offices equipped 
to do this work accurately, and how essentia! it is 


that a Wassermann should be made is but to con— 
sult our leading authorities. 

The Chicago Laboratories, 8 North State street, 
Chicago, Ill., will handle the work for you botl» 
scientifically and economically. Only expert bac- 
teriological chemists are employed and by subsit- 
ting to this laboratory your blood specimens it is am 
assurance that a reliak!le and trustworthy report 
will he received. A suitable mailing receptacle 
with full directions for securing gesnaesess will be 
mailed upon request. 


The Castle 


Rochester Sterilizing Outfits 


There is a sufficient variety of the smaller sizes of Castle Out- 


fits to meet the requirements of any Physician’s office. 


Besides this, 


special combinations of sterilizers, mounted on a single stand, are 
made to order at regular rates. 

Your surgical instrument dealer will be glad to give you illus- 
trated circulars and price lists, or you can get them by writing 


directly to 


Wilmot Castle Company 


819 St. Paul Street 


Rochester, N. Y. 


seventy additional ones added. 


PLASTER PARIS 
and HOW USE 


Martin W. Ware, M. D. 


Adjunct Attending Surgeon, Mt. Sinai Hospital; Surgeon to the Good Samaritan 
Dispensary; Instructor of Surgery in the New York Post Graduate School. 


SECOND EDITION 
THOROUGHLY REVISED, ENLARGED AND PROFUSELY ILLUSTRATED 


+ ime persistent demand for this book, after the exhaustion,of the first edition, has brought forth the second 
edition, in an enlarged and completely revised form. All illustrations have been remade and about 


This book contains much information not found in text-books or elsewhere, such as History, Materials, 


Manufacture of Bandages, Storage,’ Bandages of Commerce, Calot Plaster Bandages, The Immediate Prepa- 
ration of Bandages, Application and Precaution, Removal of Bandages, etc., are all given under the contents 
of the Plaster of Paris Bandage. Then follows such chapters as Application of the Plaster of Paris Band- 
age to Individual Fractures, Fractures of the Upper Extremity, Fractures of the Lower Extremity, Moulded 
Plaster of Paris Splints, Plaster of Paris in Orthopedic Surgery, etc. and all presented in such a comprehen- 
sive manner as to make this book of particular service. \ 

It will prove a great help to the practitioner unfamiliar with the thousand and one ways plaster bandages 
may be most conveniently used. 

PRICE.—Cloth, Square Binding, $1.00; De Luxe, Full Leather, Flex., $2.50—POST PAID 


Surgery Publishing Company, 


92 WILLIAM STREET, 
NEW YORK, U. S. A. 


Please mention the Amer‘can Journal of Surgery when writing advertisers. 
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For sale by 
MERCK & CO. 
ST. LOUIS 


NEW YORK 


A PHYSIOLOGICALLY STANDARDIZED preparation of the Digitannoids 


Reliable in action, uniform in strength and well borne by the stomach 


Tablets of 144 grains or Ampules of 1 cc.=8 frog units each. 


Samples and full literature from 


KNOLL & CO. 
45 JOHN ST., NEW YORK 


FASTIDIOUS 
CONVALESCENTS 


SAMPLES X LITERATURE 
ON REQUEST 


“COMPANY 
MONTREAL,CANADA, 


LABORATORY, 


AN ARM OF PRECISION ROUSES POINT, NY. 


An alkaloidal combination of Col- 
chicin, 1-200 grain; Phytolaccin, 1 1-5 
grain; Mydriatic Alkaloids, 1-500; 
grain; Salicylate Soda, C. P., 3 
grains, and Hydro-Iodic Acid equal 
to 7-125 of a grain of Iodine, in two 

drachms o og aromatic cordial. 8- 
os. bottle, $1.00. 


Each fluid drachm contains: Pro- 
tochloride Iron, 2-25 grain; Bichlo- 
vide Mercury, ‘1-72 grain; Chloride 
Arsenic, 1-4 ’ grain, in a cordial of 
Calasaya Alkaloids. Dose, one or 
two fluid drachms after meals, in 
milk or water, 12-o%. bottle, $1.00. 


Nascent chemic union of Maizenic 
Acid—from Green Corn Silk—with 
Lithium, forming Maizenate-Lithium. 
Two grains to drachm. Dose, 1 to 
2 drachms. 8-os. bottle, $1.00. 


TRI-IODIDES Henry's) Liquor Sali-lodides. 


THREE CHLORIDES Liquor Ferrisenic 


MAIZO-LITHIUM Lauor Lithium Maizenate 


HENRY PHARMACAL CO., 121 Vine Street, ST. LOUIS, MO. 


A powerful alterative and resolvent, glandular and he- 
patic stimulant, and succedaneum to the iodides. Indicated 
in all conditions dependent upon perverted tissue metabolism. 
Does not cause the unpleasant gastric symptoms of potassium 
iodide. 


An oxygen-carrying ferruginous preparation, suitable for 
prolonged treatment of children, adults and the aged. Indi- 
cated in anemia and convalescence from acute diseases and 


surgical operations. 


A genito-urinary sedative, an active diuretic; solvent and 
flush ; indicated for the relief and prevention of renal colic; a 
sedative in the acute stages of gonorrhea, cystitis and epididy- 
mitis ; in dropsical effusions due to enfeebled heart or to renal 
diseases. Decidedly better, more economical, extensive in 
action and definite in results than mineral waters. 


Please mention the American Journal of Surgery when writing advertisers. 
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APENTA 


THE BEST NATURAL APERIENT WATER. 


: “My observations have proved that APENTA WATER is an excellent, very ac- 
tive purgative, and of strictly constant composition. Its action is mild and reliable, 
and a wineglassful acts as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual constipation. More- 
over, by its special and constant composition this Water appears to me to merit a 
place by itself in the therapeutics of Mineral Waters.” 
Paris, 4th February, 1899. DR. E. LANCEREAUX, 
Professeur a la Faculté de Médicine, Paris; Médicin honoraire des Hopitaux; President de l’Académie 
de Médicine. 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


have unfailingly aided physicians in the treatment of the genital di of . Whenever Leucor- 
rhea, Gonorrhea, Vaginitis or Urethritis is present, or catarrhal, ulcerated or inflamed conditions exist 
in the vaginal or uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and healing influence 
peculiar to this simple but potent remedy. Their gradual, continuous effect upon the mucous mem- 
brane is entirely beneficial, while their tonic properties are absorbed with excellent systematic effects. 
Local medication by MICAJAH’S WAFERS at once arrests the spread of disca-e and in many cases ef- 
fects complete recovery. Approved and used by physicians all over the world. 


Generous trial samples and literature free on request to 
| MICAJAH & COMPANY, Warren, Pa. 


Every physician, experienced drug, instrument or book salesman who is mak- 
ing less than $5,000 per year, and who sees this advertisement, to write at 
once for territory in which to sell a new mechanical specialty to the Medical 
Profession. Agents are making from $85 to $290 per week commission, sell- 
ing a $100 article. 


No competition and article sells on sight. Don’t delay answering, but write 
now before the choice territory is taken. Address 


Medicophone Post-Graduate Company 


1 LIBERTY STREET, NEW YORK CITY 


Please mention the American Journal of Surgery when writing advertisers. : 
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~ |] || WHEREVER THE SALICYLATES ARE INDICATED. 
: MELLIER 
Always Uniform ..- Always Reliable 


ARE YOU CONSIDERING THE 
FURNISHING OF A HOSPITAL? 


Outfits for the Operating Room from $25.00 upward. 
Wards, Bedroomsand Accessories at very low prices. 
New Sanitary Equipment Catalogue in press. 


ASK FOR No. 17, DEPARTMENT 5 


It describes the New Hall Baldwin Operating Table 
for reverse and all other positions, and hundreds of 
new designs (1913 Models) for furnishings. New 
Nurses Desks, Tables, In and Out Registers,etc. The 
largest variety in the U. S. 


THE MAX WOCHER & SON CO. - - - - - CINCINNATI 


For Thirty Years | 
Vaporized Cresotene| 


has held its position as a valuable remedy } 
for the bronchial dise 
is particularly useful in the treatment of the very young. | 

Cresolene is indicated in Whooping Cough, Croup, Bronchitis, 
Asthma, Coughs and the bronchial complications incident to 
Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 
Let us send you our descriptive and test booklet which gives liberal sample offer. 

62 Cortlandt Street, NEW YORK 


THE VAPO-CRESOLENE CO., Leeming-Miles Building, Montreal, Canada 


RAMSDELL’S 
SULPHUR CREAM 


Is found to be the most effective remedy for all 
skin and scalp troubles, and is highly recommended 
by skin and scalp specialists. 

Why worry over itching scalp and skin. Use 
Sulphur Cream (Ramsdell). Send for sample and 
booklet. 


CLINTON 


CASCARA ACTIVE 


FOR CHRONIC CONSTIPATION 


DOES NOT GRIPE 


A palatable and highly active preparation 
of CASCARA SAGRADA, 


Each fluidounce imperial represents one 
avoirdupois ounce of selected drug. 


Sure and Safe Laxative for 
Children and Adults. 


WRITE FOR FREE SAMPLE, 


Prepared only by the 
RAMSDELL DRUG CO. 72,74" BRISTOL-MYERS CO. 
BROOKLYN - NEW YORK. 


Please mention the American Journal of Surgery when writing advertisers. 
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Loening, of Halle, in the Munchener Medizi- 
nische Wochenschrift, 1912, Nos. 9, 10 and II, 
says: “Melubrin behaves as a specific in acute 
articular rheumatism, when given in doses of 15 to 
grains, three or four times daily. It. has no 
‘action on the heart and there is no acceieration of 
pulse. The remedy can even be given if endo- 
carditis is present. It also gives positive results in 
‘chronic articular rheumatism, myositis and_ sci- 
atica. 

“In typhoid fever it is effectual as an antipyretic. 
Its action in this respect may be compared with 
that of a cold bath or Pyramidon. In several se- 
vere cases of tuberculosis, the persistent antipy- 
retic action of Melubrin was especially valuable. 

“Antipyresis was obtained in scarlatina, angina, 
-erysipelas and miliary tuberculosis, and the rem- 
_edy was tested in croupous pneumonia with re- 
markably favorable results. I have given over 
45,000 grains of Molubrin and have seen no failures 
and no paradoxical results.” 

Melubrin has recently been introduced to the 
medical profession of this country through the 
medium of the Farbwerke-Hoechst Company, of 
New York, and samples will be sent to physicians 
who signify their desire to receive them. 


That lime is an ideal carrier of iodine is a cer- 
tainty, as has been repeatedly demonstrated. 

Wherever iodine is indicated, Calcidin is the form 
in which to give it; there is no better—no surer— 
no safer preparation. It is an amp-e substitute for « 
the tincture (an exceedingly uncertain article as 
found in the stores) and for the iodides in common 
use. 

In respiratory disorders, especially of the chronic 
type, it is of immense service during the winter 
months. In such cases it meets requirements per- 
fectly in actual practice. 

In croup and other winter diseases that imperil 
the patient and try the doctor, Calcidin is the 
master remedy. Thanks to it, even true croup is 
not the terror it once was, while as to the spasmodic 
variety, “it is to laugh.” It has saved countless 
lives, and is doing better and still better work as it 
becomes better known. 

“Have it with you or near you in winter (and in 
late fall and early spring when the weather is 
changeable) ready for use at a moment’s notice,” 
advises one doctor who has a large practice and 
uses it right along. © 

Samples and literature sent by The Abbott Alka- 
loidal Company, Chicago. 


In Asthma 


Morphine nitrate - 
Nitroglycerin - - 
Strychnine nitrate 


at the onset of the bronchial type, rapid 
relief usually follows the use of our 


SOLUBLE HYPODERMIC TABLETS OF 


Often one tablet jugulates the attack. Use 
it subcutaneously or by the mouth. When 
and where shall we send your free sample? 


SHARP & DOHME 


THE HYPODERMIC TABLET PEOPLE 
BALTIMORE = = MARYLAND 


1/20 gr. 
1/50 er. 
1/50 gr. 


Please mention the American Journal of Surgery when writing advertisers. 
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It is the assurance of reliability that has led so many physicians to 

RELIABILITY use the Truffault-Hartford Shock Absorber. With this equipment 

a car is proof against the damaging effects of road obstructions. The 

usual jolt and vibration are prevented. With Truffault-Hartfords on the car’s springs the entire 

shock is absorbed. You are enabled to negotiate rough roads at good speed with the assurance that 

the springs will not break—that the mechanism will be unharmed—that the tires will suffer no undue 

strain. From the viewpoint of comfort, economy and reliability, the Truffault-Hartford is a positive 
automobile necessity. 

Four Models—$60—$45—$25—$15 per set 

of four. Send for our illustrated catalog. 


HARTFORD SUSPENSION COMPANY 


EDW. V. HARTFORD, President Factory, 173 Bay St., Jersey City, N. J. 


NEW YORK—1700 Broadway. BRANCHES: 

NEW YORK—212-214 West 88th St. KANSAS. eITY—1524 Grand Ave, 

JERSEY CITY—141-1438 Morgan St. NEWARK—289 Halsey St. 

POSTON—$819-325 Columbus Ave. INDIAN IND. —448. 450 N. Capitol Blvd. 
CHICAGO—1458 Michigan Ave. BRETTON W OODS, N. H.—Bretton Woods Garage. 
DETROIT—803 Woodward Ave. PHILADZLPHIA—1437 Vine St. 


| Do Not Trust to Arterial Palpation 


USE 


THE LATEST AND MOST EFFICIENT 


Motor Horn 


DRAOGERS 
Tycos” 
SPHYGMOMANOMETER 


It reveals to the physician 
conditions that the for- 
mer method of palpation 
fails to uncover, and its 
employment has added 
immensely to the success 
of the most advanced 
diagnosticians. Jt is not 
a spring instrument, and 
is the only Sphygmoman- 
ometer correctly taking 
the diastolic (minimal) 
heart pressure. 

Price, complete in handsome 

morocco carrying case, $25.00 
For sale by surgical instru- 


Newtone Superior 


“THE KING OF THEM ALL” 
The first efficient Motor Driven 


Horn at a popular price. ment dealers everywhere. 
Guaranteed by the largest auto 


horn manufacturers in the world. 
It has no equal—no real rival. 


WRITE FOR CATALOGUE 


AUTOMOBILE SUPPLY MFG. CO. 


220 Taaffe Place, Brooklyn, N. Y. 


BLOOD PRESSURE SIMPLIFIED—(a book) 
es “Sikes: its title implies. ull of practical information. 
Tice 


Taylor Instrument Companies 


Rochester, N. Y. 
“Where ‘Tycos” Thermometers Come From” 
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STEUBEN SANITARIUM 


at HORNELL, N. Y. 
Pure Air, Pure Water, Pure Food, Perfect Hygienic Surroundings 


Those desiring a change of climate can have a per- 
fect one by coming to 


Our Health Home 


where sudden changes of temperature and humidity are unknown. 
The moisture of the atmosphere is measured by the 
Hygrodeik and kept constantly at a certain degree 
so that guests at all times have a perfect atmosphere 
in which to live. Patients breathe the same pure air 
as though living out of doors, while the temperature 
throughout the year remains practically the same. 


All forms of hydrotherapy, electrotherapy and 
physical treatments generally administered by thor- 
eughly trained operators. House staff of many 
years’ experience. Moderate rates. 


WRITE FOR LITERATURE TO 


Dr. J. E. WALKER, Supt. 
HORNELL, N. Y. 


DRS. PETTEY & WALLACE’S 


filth Ave.& Thirtieth St, 
NEW YORK CITY 


Famous many years as the centre for 
the most exclusive of New 
York's visitors 


Comfortably and luxuriously appoint- 
ed to meet the demand ofthe | ay 


tidious or democratic visitor 


All that is best in hotel life at consistent rates 
Near underground and elevated raflroad statione 


FOR THE TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, -class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


‘Ne Whalebones 


relaxed sacro-iliac articulations and hernia; 
obesity and general relaxation; a POST-OPERATIVE 
operation upon the kidney, stomach, bladder, appendix and 


The STORM Binder and Abdominal Supporter 


(PATENTED) 


IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES 


No Rubber Elastic 
WASHABLE AS UNDERWEAR 


No Leather 


A SPECIAL support in cases of prolapsed kidney, stomach, colon, 


inder after 


a GENERAL support in 


' ee organs, and after plasti, operations and in conditions of irritable 
' ‘bladder to support the weight of the viscera. 
Illustrated folder and testimonials of physicians sent on request. Mail 


orders filled within 24 hours. 
MATHERINE L STORM, M.D., 1541 Diamond Street, PHILADELPHIA, PA. 
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Woman’s Belt, Side-front View. 
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ATLANTIC CITY 
THE LEEDS COMPANY 


ia | 


ft be ON THE BEACH 


ALWAYS 


THE DOCTOR’S 


CHRISTMAS 


For your professional friends, a copy of one or more of 
our practical 


FULL DE LUXE BOUND BOOKS 


Will be much appreciated and is a delicate remembrance. 


Surgical Operations with Loca! Anaesthesia 
JUST OUT 
By ARTHUR E. HERTZLER, M.D. 
PRICE, $3.00 


1000 Surgical Suggestions 
By WALTER M. BRUCKNER, M.D. 
PRICE, $2.25 


Plaster of Paris and How to Use It 


By MARTIN W. WARE, M.D. 
PRICE, $2.50 


Blood Examinations 


By IRA S. WILE, M.D. 
PRICE, $3.00 


Practical Points in Anaesthesia 


By FREDERICK EMIL NEFF. 
PRICE, $1.50 
in contrasting colors, an i lexi 
Leather, stamped and edged in gold. ee ee 


Mailed, postpaid, to purchaser or direct, wit f - 
pliments. ORDER FOR CHRISTMAS NOW. 


SURGERY PUBLISHING CO., st. 


Regular Size 


Three Tubes in a Box, and Each Tube Containing 


Approximately 5 Feet 
Chromic Catgut (10 and 20 Day) ‘‘ ‘‘ 2.00 


Also Silk Worm Gut, Twisted Silk, Horsehair 
and Kangaroo Tendons at the Same 
Price as the Plain Catgut 
Emergency Size 


Six Tubes in a Box, and Each Tube Containing 
Approximately 20 Inches 


Plain Catgut, 20 Day Chromic Catgut, 
Medium Silk Worm Gut and Umbilical Tape 
Price without Needles 


Per Box of 6 Tubes.................cceeeseeeeeee $0.65 
Twelve Boxes 6.50 


Price with Half-Curved Needles 
Twelve Boxes Assorted ..............c00eeeee 10.00 


Order Direct by Mail and Get Fresh Stock 
Also Write for Booklet on our Method of Sterilization 


Quantity Discounts to Hospitals 


Special 


The same conditions prevail in our Laboratory 
that exist in the Up-to-date Aseptic Operating 
Room, and the most careful and painstaking Sur- 
geon can have the same confidence in our Suture 
Material as if every single strand were prepared 
under his own personal direction and supervision 


MEINECKE & COMPANY. 
48-50 PARK PLACE NEW YORK 


| 
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MEINECKE 
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THE RITTENHOUSE HOTEL 


Chestnut and Twenty-Second Streets, Philadelphia 


DISTINCTIVELY DIFFERENT 


The Rittenhouse offers exceptional ad- 
vantages to transient and permanent guests. 


Nowhere else in Philadelphia will you 
get the same homelike atmosphere that you 
will at The Rittenhouse. 


Located just outside the noise and con- 
fusion of the business section, yet within 
five minutes’ walk of the railroad stations, 
shopping districts and theatres. One half 
block from the College of Physicians and 
Surgeons. 


Milk, vegetables, poultry, eggs and drink- 
ing water from our Big Spring Farms in 
Chester County. 

An exclusive cafe—cuisine and. service of 
the highest standard. 


European Plan, $1.50 per day and up. 
American Plan, $4.00 per day and up. 


R. VAN GILDER, Manager. 


HOTEL CUMBERLAND 


S. W. COR. BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines. 


To physicians and their families the Hotel Cumber- 
land offers superior accommodations and service at 
reasonable rates. 

The location is exceptionally convenient and accessible, 
affording quick access to the leading hospitals, medical 
schools and clinics, as well as to the principal theaters, 
stores, depots and parks. 

Transient Rates: $2.50, with bath, and up. 

A hygienic hotel—no dust-trap carpets but oriental rugs 
in all rooms and corridors. Only New York Hotel with 
window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET 


HOTEL CUMBERLAND 


Under Manegement of HARRY P. STIMSON | 
NEW YORK 
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DOCTOR! 


The Place You Want to Know About 


THE MAC LEVY HEALTH FARM 


Here male neurasthenics and those who have shot 
their mental and physical bolt are taken and by proper 
gymnasium exercise and outdoor work scientifically di- 
rected, combined with baths, massage and plenty of 
good, wholesome and nourishing food, brought back to 
vigorous manhood. 

Alcoholics and morphine habituates who have had 
the craving for the drug removed, require physical 
up-building to withstand the temptation to fall back 
and to prepare them for life’s fight. 

Many physicians are sending their cases to me for 
physical rejuvenation. Professional references given 
and cases from the Medical Profession courteously 
solicited. Send for circular. 


| MacLevy, Babylon, Long Island 


“THe OLD RELIABLE” 


MOTORCAR 
LAMPS 


NONE “JUST AS GOOD” 


PHYSICIANS KNOW 


the need of good reliable lights 
on their Motor Cars. 


THE NAME OF “DIETZ” 


is a guarantee not only of lighting excellence, 
but of durable lamp construction, dependability 
and long service. 


TENS OF THOUSANDS OF DIETZ 
“UNION” DRIVING lamps are in nightly use 


by the physicians of this country on their car- 
riages. Some have used the same Lamps 
20 Years. 


YOUR OPPORTUNITY 


bought with your cars? Unsatisfactory? Do you want a 
fine set of DIETZ Lamps AT WHOLESALE? Then 
write to-day for our special introductory offer to Phy- 
sicians. Address 


R. E. DIETZ COMPANY 


Greenwich at Laight St., New York City 


Vaseline 


The Best Base for all 
Ointments 


“Vaseline” is the purest petro- 
leum jelly made. It is prepared by 
special processes of refining and 
filtration—not a_ distillate, but a 
highly concentrated essence. 

No acids are used in its manu- 
facture. “Vaseline” contains no 
animal or vegetable fats—nothing 
that can change or become rancid, 
or that can affect the properties of 
other medicaments that are mixed 
with it. 

For these reasons “Vaseline” is 
recognized by medical men every- 
where as the simplest and best base 
for all ointments. 

The Chesebrough Manufacturing 
Co. is the sole maker of “Vaseline,” 
and your special attention is called 
to the various “Vaseline” special- 
ties it prepares. 

All are made of the same pure 
“Vaseline” that is known all over 
the world. The different specifics 
used, such as Carbolic Acid, Capsi- 
cum, Menthol, Camphor, etc., add 
a particular efficacy to the sooth- 
ing and emollient properties of the 
“Vaseline” itself. 

We will be pleased to send you 
our “Vaseline” booklet treating of 
these at greater length. <A _ post 
card will bring it to you. 


CHESEBROUGH MFG. CO. 


(Consolidated) 


17 STATE STREET Branch Offices 
NEW YORK LONDON—MONTREAL 
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HELPING THE BABy HELp ITSELF. 

A whole food which is readily convertible and 
easily assimilable, with no residue to promote en- 
teritis by fermentation, should appeal to those who 
are called to care for the growing child. Benger’s 
food is such a product. 


In Benger’s Food the presence of ensymes act- 


ing upon both the food and the fresh milk with 
which mixed produces a physiological action, con- 
verting the carbohydrates of the food into soluble 
sugars and changing the protein of the milk so that 
dense curds are not formed by the action of the 
gastric juices. 

The following letter, dated October 2, from a 


well-known Springfield, Mass., physician, says: 

“T have been in active practise for the past twenty 
years, during that time I have prescribed various 
artificial foods, but none of them have given me the 
satisfaction that your food has. My little baby girl 
has thrived wonderfully on it, when all other 
sources of nourishment failed her. It is the food 
‘par excellence,’ there is none better.” 

Sincerely yours, 

Literature and samples for clinical demonstration 

will be furnished upon request. 
BENGER’s Foop Co., 
g2 William St., New York City. 


A non-greasy, soluble, odorless and non-irritating sterilized lubricating emollient. 
Its application to Sounds, Dilators, Speculums, Directors, Probes, Cystoscopes, Urethrascopes, 
Bougies, Catheters, Colon Tubes and Irrigators, facilitate their introduction and assure comfort 
to the patient. 

LUBRASEPTIC is made from selected Irish moss, combined with Formaldehyde and Boric 
acid. It does not stain the clothing. 

It is of superior merit for lubricating the hands or fingers, in making vaginal or rectal exami- 
nations, and is almost indispensable in Gynecological, Obstetrical, Genito-Urinary and Procto- 
logical work.—Specify Lubraseptic. Tube sent gratis upon request. 

RUSSELL LUBRASEPTIC COMPANY, - - - - - = = TARRYTOWN, N. Y. 


(Ung. Iodi, M. & J., Non-Staining) 


IODEX contains 5% therapeutically FREE IODIN in a neutral base. Iodex is as black as coal, yet so 
powerfully penetrating that when gently but thoroughly rubbed into the skin the color rapidly disappears. Iodex 
does not irritate, blister, or harden the skin. JIodex stimulates mucous surfaces, increases gland secretions and 
rapidly reduces inflammations. Owing to its antiseptic properties and emollient base, it will be found especially 
serviceable as a lubricant and for the iodin medication of tampons and applicators. 


GOUT RHEUMATOID ARTHRITIS ORCHITIS ULCERS 
SCIATICA ENLARGED JOINTS SPRAINS PARASITIC SKIN & 
QUINSY ENLARGED GLANDS CHILBLAINS SCALP AFFECTIONS 


For samples and literature, Menley @ James, Limited, New York 


Non 


Irritating 
Two thousand cases were 
given various purgatives in a 
prominent hospital recently. 
Those administered castor oil 
only showed absence, chemical- 


| For Old and Young I ly or microscopically, of blood 


Best and Safest 
Laxative 


Pure 
Castor Oil 


The whole oil—nothing taken 
out. Dose and medicinal value 
of TRUE oleum ricini without 
the nauseous odor and taste of 
the commercial article. 


3 & 6 Ounce Bottles Only. 
Be convinced—trial vials free to “SWEET AS HONEY’ 


physicians. 


in the stools. 


A. J. WHITE, LTD., 
New York, N. Y. 
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‘The Acute Infections-. 


attended as they so often are by high fever, 
headache, backache and excruciating muscular 
pains and soreness, invariably call for analgesic, 
antipyretic and anti-spasmodic treatment. To 
meet this demand 


is gp sme of greatest all-round service, for it not 
only promptly and effectively relieves pain and 
soreness, lowers the temperature and relaxes cir- 
culatory spasm and congestion, but it accom- 
plishes all this without interfering with normal 
secretions, causing constipation, or inducing a 
drug habit. 

Phenalgin, therefore, is indeed the ideal an- 
algesic, for its use insures all the benefits of the 
most effective pain-reliever and febrifuge with 
gratifying freedom from disagreeable or danger- 
ous by-effects, 


In employing Phenalgin 
physicians are urged to 
specify “pink top cap- 
sules,” as experience has 
shown it to be more 
prompt and effective and 
less liable to deteriora- 
tion in this form, 


ETNA CHEMICAL CO. 
708 Washington St. 
NEW YORK 


SANITARIUM 


Advertiser wishes to meet physician or party of phy- 
sicians interested in organizing a Sanitarium Com- 
pany. Buildings are furnished complete and ready 
for business and located within one and one-half 
hours from New York. 

Ideal surroundings; no mosquitoes, no excess of 
humidity; elevation 1,000 feet with mountainous 
surroundings. Particularly advantageous for Neuras- 
thenic cases. Owner will sell outright or take liberal 
stock interest. 


Address: H. GRIFFITH 
American Journal of Surgery, 92 William Street, New York 


Wins Doctors’ Approval and 
Expectant Mothers’ Gratitude 


By eliminating constriction above the uterus. 
By granting perfect freedom to the abdominal organs. 
By rendering Edema or Varix improbable. 

By its modish appearance and absolute comfort. 

By setting at ease the patient’s mind and granting 

her confidence in her normal appearance. 

It always drapes evenly in front and back without 
the aid of bulky draw-strings—without lacing, ripping 
or basting. 

It harmlessly but effectively conceals the condition, 

Made in all colors and in fabrics to suit every 
purse, Write for booklet, 

BEYER & WILLIAMS CO., 
Department 61 BUFFALO, N. Y. 
WARNING 


GASTROGEN. 
TABLETS 


A Neutralizing Digestive 


Sample and formula 
mailed to physicians 
upon request. 


BRISTOL-MYERS CO. 
ternity Skirt” on the market, as it is the onl 277-281 Greene Ave. 
can 


be . 
stitutes offered will rise in front during development—e Brooklyn - New York, U. S. A. 
fault so repulsive to every woman of refined tastes. No 
pattern can be purchased a oe Ita 
special features are pr patents, 
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DIORADIN, a radio-active preparation, nas been employed with gratifying results 
in the leading Hospitals and Sanitoria for tuberculosis in this country and in Europe. 
A physician of undoubted reliability, Dr. Stephen W. Wells, of Liberty, N. Y., 
in an article entitled “Report Based on 16 Cases of Advanced Pulmonary Tubercu- 
losis Treated by .Dioradin” (Medical Review of Reviews, June, 1912) has established 
the therapeutic efficiency of Dioradin as follows: ; q 
“1, It improves the appetite and digestion. 
“2. Decreases cough and expectoration. 
“3. Reduces temperature and strengthens the pulse. 
“4, Causes a gain in weight. 
“5. Tubercle bacilli decrease or disappear. 
“6. It is not irritating or dangerous, and is easy of administration.” 


The results of other investigators bear out Dr. Wells’ conclusion. In a paper 
entitled “Treatment of Surgical Tuberculosis by Dioradin,”’ read before the Section 
of Surgery of the Royal Academy of Medicine in Ireland by R. Atkinson Stoney, M.B., 
F.R.C.S.I., Visiting Surgeon to the Royal City of Dublin Hospital, the following state- 
ment is made: 

“I do not wish for a moment to claim that this method of treatment has 
worked any miracles. I have from time to time seen instances of cure in 
practically every one of these manifestations of tubercular disease under 
other methods of treatment, though I must confess the cure has always taken 
a._much longer time to be brought about. But taking the whole fifteen cases 
together, I think that the results are decidedly good, and they are certainly 
better than any I have ever obtained by the use of tuberculin in any of its 
many forms.’’—Medical Press and Circular, March 27, 1912. 


Dr. Joseph Brandaleone, Assistant Surgeon to the Post-Graduate Hospital, in a 
paper entitled “A New Treatment for Tuberculosis” (Denver Medical Times, May, 
1912) draws the following conclusions concerning Diorad n: 

“I would recommend this treatment for incipient stages, where I believe 
cures can be effected. In the second stage of the disease, cures may follow 
the treatment, but at least the disease can be arrested and the patient made 
more comfortable; in the last stage I have found that the treatment makes the 
patient more comfortable, and prolongs the life. It is worthy of consideration: 
and trial in cases of tuberculosis that will respond at all to any medicinal treat-- 
ment.” 


Dr. H. F. Boatman, formerly of the Staff of the Independence Hospital, Iowa, (in 
an article to the Southern California Practitioner, April, 1912), concludes the report of 
a very interesting case: 

“This was not a favorable case for any treatment, but the surprisingly’ 
happy results obtained by Dioradin lead me to conclude that in this remedy 
we have a most potent agent for destroying or inhibiting the growth of the 
tubercle bacillus.” 


The Lancet-Clinic (Cincinnati) for September 28, 1912, prints a most interesting 
report of “21 Cases of Tuberculosis Treated by Dioradin,” by Drs. M. J. Schwerd and 
A. L. Goldwater, of St. Joseph’s Hospital for Consumptives (New York). The results 
obtained still further established the efficacy of the remedy. 

Send for reprints of articles and analytical report stating composition. Supplied’ 
to physicians only. 


DIORADIN COMPANY 
Sole Agents for United States end Canada 


156 FULTON STREET NEW YORK 
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MicARTHUR’S SYRUP 


me HYPOPHOSPHITES COMP. 
HAS STOOD THE TEST 


During many years for unqualified efficacy in the treatment of 


TUBERCULOSIS 


It has proved itself time and time again to be positively beneficial 
in this disease. Indicated also as a Tonic and Tissue Builder in 


convalescence from Fevers, in Nervous Diseases, Rickets, 
Senile Debility and Bronchitis. © 2 


We cordially invite any physician or dentist to write for our regular size $1.00 bottle, which 
will be sent by express, prepaid anywhere in the U. S., upon receipt of 40 cents in stamps. 


Pamphlet on Tuberculosis. and a valuable and handy Chart on 
Diseases of the Troat and Lungs, etc., sent post paid upon request. 


McArthur’s Syrup can be had at any druggist’s 


THE McARTHUR HYPOPHOSPHITE CoO. 
ANSONIA, CONN. 


Local and General Anesthesia 


BTHYL GHLORIDE (Gebauer’s) 


The Most Economical and 


Improved Ethyl! Chloride | 
Tube in the Market t fo 


The most economical because i 
sprays the ethyl chloride in the 
orm of a vaporized spray, — 
hastening evaporation and 
anesthesia, using 1/10 
quid used by other tubes. 

The most improved, because with the flexible spraying noz- 
sie, parts of the mouth, ear, nose, and throat can be anesthet- 
4 ized which cannot be reached with any other tube. With the 
4 graduated dropper the ethyl chloride can be accurately 
4 measured and administered for general anesthesia in the 
— of drops or a jet stream., without waste or incon- 


“Sento anywhere, safe delivery guaranteed, upon receipt of aoe T DAVIS, Pres. 
Cassius TSON, B.S,M.D. Bacteriegist 
spraying 5, 27 SouthOxfordSt, Brooklyn, NY. 


finite! 
THE GEBAUER CHEMICAL C8., Cleveland, Ohio 

q 6970 Broadway Sole Manufacturers 


The flexible s raving nozzle and the dro will 
tely. 


Write for Literature and Name of Nearest Dealer: 
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CEREVISINE 


(Dry spores of the Saccharomyces Cerevisia.) 


jm 


east 
CEREVISINE (the spores of the yeast plant saccharomyces 
cerevisie) is a powerful aid in treatment of boils, carbuneles 
and other inflammatory diseases of the skin. Applied ex- 
ternally as a poulticc, in solution as a lotion, and administered 
internally in capsulcs or dissolved in beer or sugared water. 


Its utility is duc to its antagonism to micro-organisms, 
especially thc streptococci and staphylococci, which are 


| LITERATURE AND SAMPUES'CAN BE OBTAINED FROM 
2 E FOUGERA @ CO,, NEW YORK. 


| 


Laboratory Instruction 


| JN response to the frequent requests of the profession, we have established 
| a separate department of instruction in all branches of Clinical Diagnosis, 
| embracing Clinical Chemistry, Pathology and Bacteriology. This depart- 
| ment is to be kept entirely separate and distinct from our regular Analytical 
| 


and Clinical Departments, students not being allowed to handle specimens 
sent us until the same have been properly examined and reported upon by — 
our direct Medical Staff. 7 

General and special courses will begin September |, 1912. Special work 
may be arranged for in any Department a instruction. Write us for particulars. 

This Laboratory is fully equipped to perform all types of research, micro- 
scopic and analytic work for Physicians. Wassermann tests. Auuto-vaccines | 
prepared. Stock Vaccines furnished. A\ll investigations made by labora- | 
tory and clinical experts. Fee tables on application. ; 


Chicago Laboratory, 8 North State Street, Chicago 


TELEPHONE, CENTRAL 6239 


RALPH W_ WEBSTER, M_D., PhD. Director Chemical De t THOMAS L DAGG, MLD., Director Pathological Department. 
CROY. M.D., Director Bacteriological ALYS B. CROY. M.D., Asistaat 
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